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;UNITED STATUS DISTRICT COURT 

• northern district of new fork 

i ” ■—" *—----- 

WILLIAM HARRINGTON, 

Plaintiff - Civil No. 79-CV-10C 

-vs - ANSWERIN G AFFID AVIT 

'[ROBERT FINCH, SECRETARY OF HEALTH,- 
i EDUCATION A WELFARE, 

_ 

Defendant 

< ____ 

'I 

STATE OF NEW YORK ) r , 

COUNTY OF ONONDAGA ) 

I 

I, WILLIAM HARRINGTON, being duly sworn, depose and ay: 

1) I re aide at 6921 McKinley Road, Brewerton, New York, and 
am the Plaintiff in the above aotion. I am fifty-two (52) years 

t 

j old and completed the oeventh grade in eohool. I waa in the Navy 
in World War II and laat worked in 1861 ae a porta . 

2) I have been unable to work since 1961 due to continually 
recurring ear and neck infections and other problems. 

2) On July 24, 1967, I filed an application for disability 
benefits under the Social Security Act at the Social Security Ad¬ 
ministration's District Office at 840 James Street, Syracuse, New 
York. 

4) On Oatober 26, 1367, my application was denied. 1 went 
back to the Social Security Office and a lady there helped me fill 
out a request for a reconsideration of my application. 

5) On or about March 27, 1908, I reoeived a two-page latter 

I 

i from the Social Security Administration in Baltimore telling me 

| 

i that my application for disability banefite was still denied 

I 

(Exhibit "1", fir. Erie nan ' s Affidavit). There was acme thing in 
the letter about requesting a hearing, but I didn't have a lawyer 
representing me then and I uaen't quite sure what I should do. 

'RSO 















6) I did nothing until Dsosmbor 4, I960, uhon I vent hack 
to tha Sooial Security Office to oee vhat I should do. A lady 
there told me I ohculd fill out a now application. This I did 
with her help. I told her I had no new information to present 
but she told mo I should submit tha now application anyway. 

I 

I 

7) On February 19, 1903, my new application wao denied. 

I went baok to the Sooial Security Office and a lady there helped 
me fill out a request for a reconsideration of my application. 

In my request I stated I had no mu medical evidence to submit 
for the period prior to June SO, 1985. (Exhibit "1", thi 3 Affi- 

I 

davit), 

i 

8) On June 22, 1980, I was informed that my request for a 
reconsideration of my application had been denied, and, on August 
20, 1903, with the help of Attorney George T. Dunn of tha Onondaga 

I 

Neighborhood legal Services, T raquostad a hearing before a 
Sooial Seaui'ity ilearir.a Examiner. 

I 

| 

9) On December 18, 1909, Examiner Jacob Prides sent me 

hie decision in which ho held that I was not entitled to Social 
Security benefits and he aleo dismissed my claim because T did 
not ask for a hearing on my first application for disability 
benefits back in 1008. (Exhibit "8", Hr. Erisman's Affidavit). 

I 

j 

10) On January 19, 1970, no longer being represents d by 
Onondaga Neighborhood Legal Serviaso, I went back to tha Social 
Security Office and with the help cf a lady there I requested a 
review of tha Nearing Fxcminer'e action. (Exhibit "2", this 
Affidavi t). 

\ 

11) On or about January 30, 1070, I got a latter from the 
Social Security Administration's Appoalo Counoil in Washington, 
V.C. saying that Hr. Prides' daoiaion was correct, but that I 
could have it reviewed by a court by starting an action in the 
V.S. District Court. (Exhibit "4", Hr. Erisman's Affidavit). 


- 













12) Since I have been totally disabled einoe 1961 and feel 
that ti.c rearing Examiner made an arroneoua ruling in my caoe, I 

| engaged the services of Attorney Carleton B. Laidlaw, Jr., 1303 
State Tower Building, Syraouea, tier) York to institute this action. 

! 

13) I am now advised by Vr. Laidlaw that the Score ta-w of 
Health, Education & Welfare eeake to have my action dismissed 
because I failed to timely request a hearing book in 1983. 

14) I don't understand all of this. On January SO, 1370, 
the Department of Health, Eduoation 4 Welfare advised me that I 

!| uaa entitled to bring this action. How they cay that T am not 

|j entitled to bring this action. I fad the Department is being in - 
oonavstant and since in reliance or. its letter of January 30, 1970 

I 1 e,i raoad an attorney and brought thio action. I feel I uould be 
greatly prejudiced if the Department should now be able to have 

| 

< my action dismissed. 

| 

15) Finally, and most importantly , I do feel that the 

I Hearing Examiner made an erroneous decision in my case. He hold 


i that onl y pre-June 30, 1985, evidence of disability would sustain 

: 

Wmy claim. I produced pre-June SO, 1885 evidence from my doctors 

|i 

ij that I was totally disabled. The Department produced little pro - 
j June SO, 1936 evidence of its own to rebut this, but instead 

seamed to rely on more recent reports of government dootors. Thie\ 

; 

i seems rmpropev to me. I do not feel that my pre-June SO, 1905, 

i 

evidence uao accorded its due and proper weight. 

16) I have been totally disabled since 1931 and feel that 

I 

i I am rightfully entitled to Social Security disability benefits. 

On January SO, 1970, the Department of Health, Education 4 Welfare 
advised me that I could have my oaso reviewed by this Court. I 


mmmm 


m -" 









deeire auoh a revteo, and reepeatfully ra^ueot that the motion 
to diamieo my action be denied. 


1/L/: ^ ;"^v< .g-^V’vo 

VILLI AM HA PFI.'/GTO!/ 


/ 2 >/ 7 . 


Subocribed and boom to before 
me thin Qt\ U ^cJa.y of Ootobev, 1970 





£\ . & 


Oi-'oJv.l-i,_ 


LYNN A. CASTLC 

Ci>rrr*of Bittil 

City »f Syrtruli f-i 

I'M EV#tf. #1/ tfl.wrV' 


|>9 CotnrrlMlo* 
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RLOitEST FO'i RliCOI-'SIDCRATiOM 


M*ME Or WAGE C«PNt« OR >ELP-. UMLOVEO Or.niON ~fioe'l*l. »tC u'STt'VCLAi'mTTOm t 

_n ' " ; ••• /'/ ' v in ') >■ > i /)'/ - „ <7 J'.A J 

NAME or CLAIMANT 7--/--»- 


NAME or C 1. AI MAN 

J * ' > ( 


CLAIM poh (5prci/y nr”. c. e .. (MiYew.il. <1,lability, ho;„,al in7ZSZZ7*T 

ft) r » b'hn. 


(l/n not Witlc it. tl.ts 


1 do not a C rec with the determination made on die above claim mid request reconsideration. 

My reasons ar c; yj f }. -t h ■’ r } J ^ y. r'.J. /f f>_ , r 

X-,, c»,. t r ) C/ , ^ f '/■ -f- i _ ,J l t , t /a . <*-- y ... . . 
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NOTE: !™tn d fori° B f .t*,r i< ;' ° f ‘ he dctern,i . ni,tion pr more than six months"a C o include your 

reaso n ior not makiii/’ this reejuest earlier. ° 7 


1 am submitting the followin,t 

additional evidence (If none, wrilr "Kune.' 
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th. r ,.-,cn ox,ur.lies recim.ltlrmtl-.n ir.i.it ». t u htluw. .Ivin.- i:,r„ 

II.M UlMrp .Bfe, 


address (Number end Strict, City. State mu Zip Code) 


2. NAME 


ADDness (Number and Street, City, State a d Code) 


iionatunb (Write in Ink-Firu, Hi,.'die Initial, l om !,'n< ,c) 


MAILING AODREtl/Aw».icr c id Street, r.p. Hot tn Houle} 
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Dl.lARTMf NT CF MCA l 1 H. C DUCAT ION, AND WELFARE 
SOCIAL r»rCU.<ITY ADMINISTRATION 
PL'HIAU of hearings and APPEALS 

REQUEST FOR REVIEW OF HEARING EXAMINER'S ACTION 

Tako or moiI original and all copies to the Disitit t Office, Social Sccuiity Administration 


CLAIMANT S NAME 


7 


A // 1.» v> 

WACF EARNER'S NAME 




a/i, , 


rr 


—iJbc- 


SOCIAL SECURITY ACCOUNT NUMBER 

3. /.Q.. r. - 


■4 


CLAIM FOR 

Entitlement to D i sob i I ity Benefits (97) 
□ Continuance of Disability Be nefits (9fc) 
[31 Other 


(Specify I/P'5 cloim) 


disagree will, the hearing examiner's action on (ho above cluim and request (hoi (he Appeals Council, Du 
o( Hearings and Appools, review it. My rcesons lor disagreement are: 


~ f J. ( / .,/. >, x . _ 

-L- ' —•• CC£Z~L{— .'■■■’ sil 1 -l ' f X ' re 1 .-• • -V V • ■ -C_a _ 

Attach to this lorn, or forward within 10 days to the Appeals Council at the edciiCRS shown bcle>v, any evick net" 
or supplemental statement you wish to submit. • 


I understond the Appeals Council may deny my request tor review, but if it grants the request: 

I P^wish [U do not wish to appear before the Appeals Council in Washington, D.C. nl tny own c/pense. 



If ‘ Ho" is checked: (1) attach claimant's explanation for delay; (2) attach any pertinent letter, material 
information in the district office. 


ACKKOWLfcOGMLNT OF RLQUEST FOf? REVIEW OF liCARING FXAi. IHEU'S ACTIOH 

Request for Review of Ileminp, Examiner’s Action 
in Ibis case was filed on the dale shown ami at 
the place indicated. 

The APPEALS COUNCIL will notify you of its 

V 

Date request for review was tiled 
_ J / /O 

f 

9 

„ Place where request for review was filed 
— f- \A-JJc) ■/' tl-f M r « / .T 

action on your request. 

Fer the Social Security Administration 

Appeals Council 

Bureau of Hearings and Appeals, SSA 

P.O. IJox 2518 

Washington, D.C. 20013 

MY ^ (Slgnatuio) % - 

- r . . :J w /, r,'.‘ 

( &V /) 

(Slice! AcMrctc) /i’ 

1 (City) (State) (ZIP Code) 

f . ■ ) 1 ? ; 


Form HA-S20 j |I2-G7| 


CLAIMANT 


ONLY COPY AVAILABLE 





























William Harrington, Cl. & W/E 
A/N . 13^-10-9523 


COURT TRANSCRIPT INDEX 

Page No . 

Exhibit List (Index to individual exhibits) •; 1*3 

Appeals Council Action on Request for Review 4 

Request for Review of Hearing Examiner's Decision 5 

Hearing Examiner's Decision and Dismissal 6-15 

Request for Hearing 16 

Oral Hearing Waived 17 


Exhibits 


18 - 108 
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• 

William Harrington, Claimant, Wage Earner 

Social Security Account No. 134-10-9523 Court 

Transcript 

Exhibit EXHIBITS No. of Page 

No. Pages No. 

1 Application for disability Insurance benefits, filed July 24, 1967 

by claimant it ) 8-21 


2 Disability determination by state agency dated October 23, 1967 2 22-23 

3 Copy of letter dated October 25, 1967 to claimant from Bureau of 

Disability Insurance 2 24-25 

4 Request for reconsideration filed January 4, 1966 by claimant 1 26 

5 Disability determination by state agency dated March 22, 1968 2 27-28 


6 Copy of notice of reconsideration determination dated March 27, 1968 2 29-30 


7 Application for disability insurance benefits filed December U, 1966 


by claimant 1* 31-34 

8 Disability determination by state agency dated February 13, 1969 1 35 

9 Copy of letter dated February 19, 1969 to claimant from administration 236-37 

10 Request for reconsideration filed June 19, 1969 by claimant 1 38 

11 Copy of Notice of Reconsideration Determination dated June 27, 1969 

to claimant from administration 1 39 

12 Application for social security account number filed March 10 (year 

not shorn) ay claimant 2 40-41 


13 Earnings certification - P.I.A. determination certified August 1,1967 1 42 

14 Earnings certification, recertified December 11, 1968 1 43 

15 Copy of honorable discharge certified July 26, 1967 by district office 

representative 2 44-45 

16 Report of disability interview dated July 24, 1967 by district office 

representative 4 46-49 

17 Letter together with attachment dated December 20, 1967 to district 

office from Bureau of Disability Determinations 3 50-52 


18 Report of disability interview dated January 4, 1968 by district 
office representative 


4 53-56 
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William Harrington, Claimant, Wage Earner 
Social Security Account No. 13U-10-9523 


EXHIBITS 


Exhibit 

No. 


Court 

Transcript 
No. of Page 
Pages No. 


19 Report of disability interview dated January 8 , 1969 by district 
office representative 

20 Report of continuing disability interview dated June 19, 1969 by 
district office representative 

ative 

21 Report of contact dated June 19, 1969 by district office represent/ 1 63 

22 Request for medical evidence dated July 25, 1967 from Crouse-Irving 

Hospital 1 64 

23 Copy of clinical record covering period January 9, 1961 through Jan¬ 
uary 17, 1961 from VAH, Syracuse, N.T. 1 

• 

21* Copy of treatment and progress record covering period from January 23, 

1961 through July 21*, 1961, together with final summary dated October 
2, 1961 from VAH, Syracuse, N.T. 3 ' 

25 Copy of medical report from State University Hospital, covering 
period from February 13, 1967 through January 22, 1968 


6 69 - 7 ** 


26 Copy of hospital summary covering period April 21*, 1967 through May 

25, 1967 from VA Hospital, Syracuse, N.T. 1 75 

27 Copy of cUnlcal record covering period from June 2, 1967 through 
February 5, 1968 from VAH, Syracuse, N.T. 

28 Copy of letter dated Kay 27, 1959 to whom it may concern from Dr. Leo 

Baum , ^ 

29 Copy of letter dated June 10, 1963 to VA, Syracuse, N.T. from Dr. 

Leo Baum, Syracuse, N.T. ' 

30 Copy of letter to administration dated September 12, 1967 from 
Leo Baum 


2 84-85 
2 86-87 


31 Medical report undated from Dr. Leo Baum, Syracuse, N.T. 

32 Report of contact dated September 27, 1967 from Bireau of Disability 

Determinations 1 88 


33 Medical report from Dr. Leo Baum, dated January 3, 1969 


3 89-91 
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3 


WTH»w Harrington, Claimant, Vfeige Earner 

Social Security Account No. 13U-10-9523 Court 

Transcript 

EXHIBITS No. of Page 


Exhibit 

Pages 

No. 

Bo. 




• 

3i* 

Professional Q ta lifi, Dr. Leo Baum 


1 

92 

35 

Letter dated February 7, 1968 together with attachment 'to s Bureau 
of Disability Determinations from Dr. Harvey Hayman, Dewitt, N.Y. 

6 

93-100 

36 

Professional Qualifications, Dr. Harvey Hayman 


1 

101 

37 

Letter dated March 8, 1968 to Bureau of Disability Determinations 
from Dr. Sherwin S. Radin, Syracuse, N.f. 

1 

102 

38 

Professional Qualifications, Dr. Sherwin S. Radin 


1 

103 

39 

Medical treatment and development summary 


1 

104 

UO 

Copy of request for medical information from records of 
Administration, dated July 27, 1967 

Veterans 

1 

105 

ia 

Medical treatment and development summary 


1 

106-107 

U2 

Copy of request for medical information from records of 
Administration, dated December 16, 1968 

Veterans 

1 

108 
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BUREAU OF 

HEARINGS ANO APPEALS 


DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 

SOCIAL SECURITY ADMINISTRATION 
P.O. BOX 2510. WASHINGTON, O.C. 20013 

January 30, 1970 

HCFCft TO HAiC 

134-10-9313 


ACTION Of APPEALS COUNCIL ON BEQUEST 90B BBYIE N 


Mr* tfllll— Barrios ton 
3931 McKinley Road 
tew m ou, Hew lock 13029 


Dm* m*. larrlagteni 

Too* request for mi#* of the hearing sKsalaar's decision he# boon 
carefully considered by the Appeals Council. The Council's eoasldern- 
tloa of your request hen included all the evidence la your ease, the 
lav and regulation* applicable to your claim, the hearing —aniner'e 
evaluation of tho faces and the reasoning In his dads Ion, and your 
raaaoas for believing your old* should be allowed. 


Tha Appeals Council has concluded that the daelaloa af the hearing 
atcanlnar la correct. Further action by tho Council would not, there¬ 
fore. result la any change which would ba of advantage to you. Accord¬ 
ingly, the hearing emlner's decision stands ns tbs final decision af 
tha Secretary in your caae. 

If you desire a review of the hearing ast—lnnr's decision by a court, 
yon nay coaaeaca a civil action In tha district court of tha United 
States In tha Judicial district In which you reside within slaty (60) 
dare free# this data. Sea section 205(g) eff the Social Security Aot, 
as —ended (section 405(g), Title 42, United States Code). If such 
action la couaeaced, tha Secretary of Health, Education, and Welfare 
la tha proper defendant. 

Binesrely yours, 

v —"" ^Lester Schoker 

Haaber, Appeals Connell 

Jackson C. Smith 
Member, Appeals Council 

M 


eat 

Oaorga T. Duna. Bag* 



DEPARTMENT OF HEALTH. EDUCATION. ANO WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 



REQUEST FOR REVIEW OF HEARING EXAMINER'S ACTION 5 

Take or mail original and all copies to the District Office, Social Security Administration 



CLAIM FOR 

w££ 3 £B& a 

Entitlement to Disability Benefits (97) 

wage earner s NAME ^ 

["I Continuance of Disability Benefits (96) 

t , — 

f*~l Other 

SOCIAL SECURITY ACCOUNT NUMBER 

-J- _ 

i J:..._ .*aL aL l . _ » 

(Specify type claim) 


of Hearings and Appeals, review it. My reasons for disagreement are: 


MIIW ivsfvvai mw 1 IIIV vwvnuif UUIVUU 

<%• _ A2X ^ cZ? •/ _ 


Azy fi t 


ar.g f_ 




silo jLjcru*. 

Attach to tM form, or forward witfiin 10 days to the Appeals Councifat the actress sh 
or supplemental statement you wish to submit. 




-TV 

sh\A, 


shown below, any evidence 


I understand the Appeals council moy deny my request for res iew, but if it grants the request: 

I □ J o rot wish to appeor before the Appeals Council in Washington, D.C. at my own expense. 

_ - i 


Signed by: (Either the claimant or representative should sigt -Enter addresses for both) 

SIGNATURE OR name OF CLAIMANT'S REPRESENTATIVE 

CLAIMANT'S SIGNATURE 

€//z 

STREET ADDRESS 


CITY, STATE, AND ZIP COOE 

CITY, STATE.ANO ZIP CODE / 

"^7 2- <7 

TELEPHONE NUMBER DATE: TELEPHON^UmBER * 


Is this request filed within 60 doys of the hearing examiner's action? Q Yes Q No 

If No is checked: (1) attach claimant's explanation for deliy; (2) attach any pertinent letter, material or 
information in the district office. 

ACKNOWLEDGMENT OF REQUEST FOR REVIEW OF HEARING EXAMINER’S ACTION 


Request for Review of Hearing Examiner’ 


Date reques^ for jevi?w was filed 
fi 


the place indicated. 1 1 

The APPEALS COUNCIL will notify you of its 
action on your request. 

Place where request for review was filed 

J’Aa Dc) ^ ^ 

For the Social Security Administration 

Appeals Council 

Bureau of Hearings and Appeals, SSA 

P.O. Box 2518 

Washington, D.C. 20013 

BY £> £ i9 "/* e) «/ 


(Street Address) S£ & 

_ AT” 

















DEPARTMENT OP 

HEALTH, EDUCATION, AND WELFARE 
Social. Security AoMiNirr ration 

BUREAU or HEARINGS AND APPEALS 


NOTICE OF DECISION 
PLEASE READ CAREFULLY 


if you disogree, in whole or in port, with the enclosed decision of the hearing examiner, 
you may request the Appeals Council to review if. However, your request for review must 
be filed within 60 doys following the dote shown below. 


You, or your representative, moy file the request for review at the nearest district office 
•f At .Social Security Administration, with the hearing examiner, or with the Appeals 
Council. 


Unless you file a timely request for review by the Appeals Council, you may not obtain 
a court review of your case under sections 205(g) and 1869(b) of the Social Security Act. 


This notice and enclosed copy of Hearing 

Examiner's Decision mailed to the claimant <Jt*c 
and his attorney, George T. Dunn, Esq., 

82? East Genesee St., Syracuse. H.Y .. 13120 
on December 13, 1969. 


form HA-902.3 



DEPARTMENT OF 

health, education, and welfare 
Social Security Administration 

‘ BUREAU OF HEARINGS AND APPEALS 

NOTICE OF DISMISSAL 

PLEASE READ CAREFULLY 

If you disagree, in whole or in part, v.ith the enclosed order of dismissal of the 
hearing examiner, you may request the Appeals Council to review it. However, 
your request for review must be filed within 60 days following the date shown 
below. 

You, or your representative, may file the request for review with your local 
Social Security office, with the hearing examiner, or with the Appeals Council. 


This notice ond enclosed copy of heoring examiner's 

order of dismissal mailed to the cldimant:oo 
and his attorney, George T. Limn, Esq., 

827 East Genesee St., Syracuse, N.Y., 13120 
oh De cerr.ber l8, 1?6?. 


form HA-502.1 

H04II 





DEPARTMENT OF 

HEALTH. EDUCATION. AND WELFARE 

SOCIAL SECURITY ADMINISTRATION 


RURCAU OP MARINOS AND APPCALS 

ORDER OF DISMISSAL 


AND 


HEARING EXAMINER’S/DECISION 


8 


la the ease of 


William Harrington 
(Claimant) 

William Harrington _ 

(Wage Earner) (Leave b^ank il s«me a* above) 


Claim for 

Period of Disability and 
Disability Insurance Benefits 


-3.0-3521 


(Social Security Account Number) 


This case is before the undersigned hearing examiner upon a timely request for 
a hearing filed by the claimant's attorney, (ieorge T. Dunn, Esq., who disagrees 
with the determination of the Bureau of Disability Insurance, Social Security 
Administration, that claimant is not entitled to a period of disability or 
disability insurance benefits under the Social Security Act. In his request 
for a hearing, Mr. Dunn waived his and claimant's right to appear personally 
and requested that a decision be made on the evidence of record. Accordingly, 
the hearing examiner has selected those documents which are pertinent to this 
case and has entered them into the record;, as Exhibits 1 through t2 . 


The claimant filed his first application for a period of disability and dis¬ 
ability insurance benefits on July 2U, 1967. On October 25, 1967, the claim¬ 
ant was notified by the Bureau of Disability Insurance, Social Security Ad¬ 
ministration, that his application was denied. He requested reconsideration 
of this denial and was subsequently notified by letter dated March 27, 1963 
that the original denial had been affirmed. This letter also advised claimant 
that if he believed the aforesaid reconsideration determination was incorrect, 
he could request a hearing before a hearing e xaminer of the Bireau of Hearings 
and Appeals and, if he wanted such hearing, he must request it not later than 
6 months from the date of this notice (March 27, 19o8). Claimant, however, 
did not request such hearing but, instead, f:.led his second disability appli¬ 
cation on December U, 1968. In its letter dated February 19, 1969 to claim¬ 
ant, the aforesaid Bureau of Disability Insurance denied claimant's second 
application since it presented the same issues and same facts which were ad¬ 
judicated previously without any request for hearing being filed by claimant. 
On June 19, 1969,claimant requested reconsideration. After reconsideration, 
the Bureau of Disability Insurance notified claimant by notice dated June 27, 
1969 that the additional evidence and information presented the same issues. 
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facts and law previously considered in its decision of March 27, 1968, 
and therefore affirmed the denial. Thereafter, Mr. Dunn, claimant's 
attorney, filed a request for a hearing on August 20, 1969. 

The claimant, in connection with his first application, stated that he 
was born February 22, 1918, had conqpleted the 7th grade in school, and 
had last worked as a porter. He alleged that he became unable to work 
in 1961 , at the age of hi years, due to right ear drum trouble, swelling 
of left side of neck, and pain in left chest. In his second application, 
cl a iman t alleged the same onset date of disability due to ulcers and 
hearing, chest, back, and leg conditions. 

ISSUES AND LAW 

The general issues before the hearing examiner are whether the claimant is 
entitled to a period of disability and to disability insurance benefits 
under sections 2l6(i) and 223, respectively, of the Social Security Act, 
as amended, and whether administrative res judicata is applicable. The 
specific issues are whether the claimant was under a "disability", as de¬ 
fined in the Act, as amended, and if so, when such disability commenced 
and the duration thereof; whether the earnings requirement of the Act is 
met for the purpose of entitlement; and whether the Administration's 
denial of claimant's first disability application is applicable to his 
second and current disability application filed on December U, 1968. In 
this case, to meet the earnings requirement, claimant requires social se¬ 
curity credits for 20 calendar quarters (5 years) of work during a U 0 
quarter period (10 years) ending in or after a quarter in which he was 
disabled. The claimant's earnings record shows that the earnings require¬ 
ment of the Act was met at his alleged onset date of disability, and con¬ 
tinued to be met through June 30, 1965, but not thereafter. Therefore, 
in order to be entitled to a period of disability or to disability insur¬ 
ance benefits, it is necessary for the claimant to establish that he was 
under a "disability" from a time that he met the earnings requirement and 
that such "disability" continued up until at least II 4 months'prior to the; 
filing of his second application, December U, 1968. 

Section 2l6(i) of the Social Security Act provides for the establishment 
of a period of disability and section 223 of the Act provides for the pay¬ 
ment of disability insurance benefits where the requirements specified 
therein are met. 

Section 223(d)(1) of the Social Security Act, as amended, defines "dis¬ 
ability" as "inability to engage in any substantial gainful activity by 
reason of any medically determinable physical or mental impairment which 
can be expected to result in death or which has lasted or can be expected 
to last for a continuous period of rot less than 12 months." Section 
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223(d)(2)(A) provides that "an individual ... shall be determined to be 
under a disability only if his physical or mental impairment or impair¬ 
ments are of such severity that he is not only unable to do his previous 
work but cannot, considering his age, education, and work experience, en¬ 
gage in any other kind of substantial gainful work which exists in the 
national economy, regardless of whether such work exists in the immediate 
area in which he lives, or whether a specific job vacancy exists for him, or 
whether he would be hired if he applied for work. For purposes of the pre¬ 
ceding sentence (with respect to any individual), 'work which exists in 
the national econory' means work which exists in significant numbers either 
in the region where such individual lives or in several regions in the 
country." 

Section 223(d)(3) states: "For purposes of this subsection, a 'physical 
or mental impairment' is an impairment that results from anatomical, phy¬ 
siological, or psychological abnormalities which are demonstrable by med¬ 
ically acceptable clinical and laboratory diagnostic techniques." 

SUMMARY AND EVALUATION OF EVIDENCE 

In connection with his first disability application, claimant indicated that 
he served in the U.S. Navy from January 12, 19U* to December 8, 19h5; he 
worked as an inspector of die castings for washing machines from 19U8 to 
1953 and as a porter, sweeping floors, washing windows, machinery, pots, 
pars, etc. from June 1959 to December 8, 19*31. He further indicated that 
he was discharged by his employer in December 1961 after his ear: .pain slowed 
him down and prevented him from working in. a cooler. Claimant did not des¬ 
cribe the work he dud between 1953 and 1959 for which earnings were credited 
to his social seciirity account. He further reported that he lived in a 
rented home with nis wife and three sons; he required no assistance with 
his personal needs; he helped his wife with meals and dishwashing; and he 
rested during the day because he had little rest at night. He received 
public assistance. He drove to the interviews held in the social security 
district office in Syracuse, Hew York. 

Ihe medical evidence in connection with claimant's first disability appli¬ 
cation consisted of reports from Syracuse Veterans Administration Hospital 
(Syracuse VAK) covering inpatient treatment from January 9, 1961 to January 
17, 1961 and April 2U, 1967 to May 25, 1967 and outpatient treatment during 
the periods January 23, 1961 to October 2, L96l and June 2, 1967 to July 
2it, 1967; from Dr. Leo Baum, a general practitioner, covering his treatment 
of claimant from 195U to September 1967; fram Dr. Harvey Hayman, an intern¬ 
ist, covering his examination of claimant on February 6, 1968 at the request 
of the state agency jointly administering the social security disability 
program with the Social Security Administration; and from Dr. She.win S. 
Radin, a Board-certified psychiatrist, covering his examination of claimant 
on March 7, 1966 at the state agency‘s request. Briefly, these records 
showed that claimant began to have right ear pain and drainage in 1952. 
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condition was treated conservatively until he underwent a right myr- 
inoplasty and skin graft on January 11, 1961 at Syracuse VAH from which he 
was discharged on January 17, 1961 in an improved condition. Final diag¬ 
nosis at this time was perforated tyrrqpanic membrane, right ear. Claimant 
was thereafter periodically followed at the Syracuse VAH Clinic from which 
he was discharged on October 2, 1961 at which time his middle ear was clear; 
there was no evidence of infection; and mastoid films were unremarkable. 

Prior to the aforesaid hospitalization, claimant also had operations and 
excisions of chronic inflammatory nodes apparently in the left neck area 
with no evidence of lymphoma or malignancy. In Kay 1959, Dr. Eaum reported 
that claimant had very frequently recurring neck and face infections for 
the previous five years, lasting usually two to three days and leaving 
claimant weak. Dr. Baum stated that his tentative diagnosis of congenital 
(teratological) cysts with incomplete fistuli.s cculd not be verified despite 
surgery and many examinations by specialists.• Dr. Baum also reported that 
claimant suffered from an old, recurrent otitis media of the right ear which 
usually cleared up under large doses of penicillin; also, from pain in 
muscles and joints, possibly the result of a focal infection, such as chronic 
mastoiditis or pus retention in fistulas; and from angina pectoris elicited 
by any undue exertion. Dr. Baum then considered claimant as unemployable. 

On June 10, 1963, Dr. Eaum stated that claimant was suffering from a chronic 
inflammation with frequent flare-ups, manifest 1 by a discharge from the 
right ear and swelling of the left side of the neck. He added that claim¬ 
ant's symptoms of arthritis, sciatica, muscle spasms and angina pectoris 
were the results of the aforesaid focal infection. He concluded that claim¬ 
ant was employable only in a very limited way which, in his opinion, made 
claimant "totally and permanently disabled.' 1 

On April 2k, 1967, claimant was again admitted to Syracuse VAH fo. a per¬ 
forated tympanic membrane of the right ear. A right ryringoplasty was per¬ 
formed on May 23, 1967. He was discharged on May 25, 1967 and was there¬ 
after followed up in the Ear Clinic at Syra:use VAH until November 21, 1967 
when he underwent a tympanoplasty. On Septsmber 12 and 1U, 1967, Dr. Eaum 
reported the same symptoms and medical conditions that he had previously 
described. On September 27, 1967, Dr. Baum again stated that claimant's 
infection pattern went back to the 1950's; in recent years, claimant also 
had chest pain which he considered to be angina due to exertion but all 
EKG's thus far were normal. 

Dr. Kayman, an internist, reviewed claimant's medical history and symptoms 
and performed physical and neurological examinations of claimant on February 
6 ^ 1968 plus electrocardiogram, complete blood count, and chest Xray. In 
his detailed report. Dr. Hayman noted, among other things, that claimant 
could hear normal conversational voice. He believed that claimant had 
chronic right otitis media with perforation of right eardrum and probable 
cholesteatoma on the right; this ear disease was minimal; and there was no 
evidence of disease in the left neck or of cardiopulmonary disease. 
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Dr. Hayman further believed that claimant's symptoms were "all out of pro¬ 
portion to any organic disease" and that claimant had a severe anxie y 
neurosis which had been "disabling" for the previous several years. He 
•recommended that claimant have a psychiatric consultation with vierf tow r 
treatment. Accordingly, claimant was then seen cm March 7, I960 Ur * 

Radin, a Board-certified psychiatrist. Dr. Radin reviewed ciaimantsmed- 
ical history. He noted claimant's ability to understand in a coherent and 
logical fashion; his appropriate responses to ideation and affect; orienta¬ 
tion in all soheres; absence of delusions cr hallucinations; occasional 
tension but not to any great degree; denial of fears and depressions; a 
primary somatic focus; and suggestions of strong repression of rage and 
hostility which probably found a somatic outlet in claimant s symptoms. 

Dr. Radin's diagnosis was psychosomatic reaction. He recommended that 
claimant should receive psychotherapy in an attempt to enable him to re¬ 
lease repressed hostility and aid him in the differentiation between 
assertion and aggression. He expected mod.irate improvement ijr personal, 
social and vocational areas in a moderate period of time with possibly 
rapid results following adequate therapy. 

The medical evidence in connection with claimant's second disability ap- 
plication consisted of physician's records from State University Hospital 
Upstate Medical Center covering its periodic outpatient treatment <of 
claimant from February 13, 1967 to January 22, 1968; clinic records from 
Syracuse VAH covering its periodic examinations and treatment of claiman 
from November 29, 1967 to February 5, 1968 and a further report and letter 
dated February U, 1969 from Dr. Baum. In its aforesaid P^ c t,*£ *re c ^’ 
the State University Hospital noted that claimant was seen on February 13, 
1967 for a chronic ri G ht ear problem and vas then referred to £»racuse_7 
VAH. From July 1967 to January 1968, claimant was seen periodically for 
c“h £5 lejfheck pain. A Matter's test in July 1967 and cervical spine 
Xray in September 1967 were negative. The examinee physician at the State 
University Hospital noted that claimant complained of chest pain while at 
rest*or 2! any exertion. The physician doubted myocardial difficulty and 
found no cause for claimant's neck pain although he raised the question of 

cervical syndrome. 

According to the clinic records of Syracuse VAH, claimant complained on 
November 29, 1967 of mild persistent pain in his right ear espe when 
exposed to cold air. The examining physician felt that claimant had a 
significant functional overlay and his impression was that claimant s 
tympanoplasty was healing. On February 9, 1968, the clinic physician re¬ 
ported no drainage and no pain in right ear. There was no record o. any 
further clinic visits after February 5, 1S’68. In his letter of February U^, 
1969, Dr. Baum reported no charge in claimant's condition since his pre 
report except that there had been additional examinations by Dr. Richard 
Weisskoff who found a spastic condition of the stomach and duodenum n 
basis of Xrays. Dr. Baum added that claimant continued to Present- the -fme 
symptoms and findings described by him in his report of September 19o/. 
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It was his opinion that claimant was unable to hold any kind of a Job and 
that claimant "should be considered 100/S disabled." 

During the course of his various interviews by Administration represent¬ 
atives, claimant first began to report weight loss in reference to his 
second disability application. On January 8, 1969, he reported his height 
as 5'6" and weight as IhO pounds, down 28 pounds. On June 19, 1969, he 
said his weight had dropped from 168 to 138 pounds. The State University 
Hospital reported claimant’s weight as follows: February 13, 1967, 158 
pounds; July 17, 1967, 153; September 2$, 1967, l$lj October 2, 1967, 1U8; 
January 22, 1968, 155* On February 6, 1968, Dr. Hayman found claimant to 
be tall and to weigh 15U pounds. Claimant also first reported stomach 

pain to the Administration on January 8, 1969 in connection with his second 
disability application. 

In this hearing examiner's opinion, the unistration's reconsideration 
determination of March 27, affirming its denial of claimant's first 

disability application filed on July 2li, 1967 was a determination by the 
Secretary with respect to the rights of the same party on the same facts 
pertinent to the same issue of claimant's disability under the Act on or 
before June 30, 1965, when claimant was last, insured, as is presented by 
claimant's second and current disability application and the request for 
hearing now before this hearing examiner. Secondly, the Administration's 
aforesaid reconsideration determination becsme final upon the claimant's 
f ail ure timely to request a hearing. Under the foregoing circumstances, the 
hearing examiner may, on his own motion, dismiss a hearing request. Section 
IiOii.937(a), Regulations No. ii; 20 CFR UOl*.937(a)j Domozik v. Cohen , CCH, 

UIR, Fed. para. 15,520 (3 Cir., 6/30/69). l'urthemore, this hearing ex¬ 
aminer believes that the additional evidence secured or submitted dn con¬ 
nection with claimant's second disability application does not present any 
new and material evidence concerning claimant's condition on or before 
June 30, 1?65 so as to justify any reopening of the reconsideration deter¬ 
mination of March 27, 1968. Sven if the additional evidence in connection 
with claimant's second application showed a deterioration of claimant's 
condition or the onset of a severe impairment after June 30, 1965, it may 
not be considered as a factor in determining whether a disability existed 
on or before June 30, 1965 when claimant last net the earnings requirement. 
Roberts v. Flemming , 186 F. Supp. U26 (K.D. Ala., 2/3/60); Fost v. Flemming , 
CCri, UIR, Fed. para. 9095 (D. Mont., 12/8/60); Carpenter v. Flemming , 178 F. 
Supp. 791 (N.D. W. Va., 12/1/59); Hewsom v. Flemming , 186 F. Supp. 771 (S D- 
V/. Va., 9/13/60); 3owden v. Ribicoff, i99 F. Supp. 720 (S.D. V/. Va., 12/U/6j). 


In this hearing examiner's opinion, the evidence in connection with claimant's 
second application filed on December U, 1963 revealed only two new factors, 
duodenal and 'tomach spasm and weight loss. Both of these factors occurred 
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substantially- after June 30, 1965. In fact, there was no mention of these 
factors by claimant or his treating physician. Dr. Baum, until January 1969 
and February 1969, respectively, while Dr. Baum through September 196? con¬ 
sidered claimant "only employable in a very restricted caDacity" which he 
equated with "total disability" and in February 1969 considered claimant 
"lCXXo disabled", such statements are not determinative of the question of 
whether or not claimant is under a disability for the Durpose of Title II 
of the Social Security Act. Section iOij.1526, Regulations No. i*j 20 CFR 
u04»1526« 

Even assuming that administrative res judicata is inapplicable, this hear¬ 
ing examiner finds that the record as a whole fails to establish that while 
he was insured and up through June 30, 1965, claimant was unable to engage 
in any substantial gainful activity by reason of any medically determinabl* 
physical or mental impairment of the requisite statutory severity and dura¬ 
tion. Claimant's right ear condition was amenable to surgical and medical 
control. He was able to hear a normal conversational voice. He exhibited 
no medically determinable cardiac or respiratory impairment. His periodic 
infections were likewise amenable to medical control. He did not evidence 
any severe mental impairment on or before June 30, 1965. In fact, Dr. Baun, 
his treating physician since the mid-1950 , s, never presented any signs, 
symptoms or diagnosis of mental impairment. Finally, his recent digestive 
system involvement occurred considerably after June 30, 1965. 

FINDINGS 

pie hearing examiner has carefully considered the entire documentary record 
in this case and, based upon the preponderance of the credible evidence, 
makes the following specific findings: 

(1) Claimant last met the ear-i.ngs requirement of the Act, as 
amended, on June 30, 1965. 

(2) The Administration's reconsideration determination of March 
27 , 1968 with reference to chimant's first application is 
applicable to and binding on claimant's second and pending ap¬ 
plication because both applications involved the same issues, 
facts, parties and law a.id claimant failed timely to request 

a hearing with reference to the aforesaid reconsideration de¬ 
termination. 

(3) In the alternative, claimant has had chronic, long-standing, 
right ear impairment which responded to surgical and medical 
control and his total hearing was relatively unimpaired in 
that he could hear a normal conversational voice. 
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(U) There is no medical evidence to support any respiratory, musculo¬ 
skeletal, digestive, or cardiac impairment on or before June 30, 

1965. 

(5) Claimant had no significantly restricting mental or neck impairment. 

(6) Claimant's impairments, either singly or in combination, have not 
been sho;m to have been of such severity on or before June 30, 

1965 as to have prevented him during such period from returning 
to his former work as an inspector or porter. 

(7) Claimant was not under a "disability", as defined in the Act, as 
amended, for any period up through June 30, 1965, when he last 
met the earnings requirement. 

ORDER 

Accordingly, the request for hearing filed by claimant's attorney, George T. 

Dunn, Esq., on August 20, 1969 is hereby dismissed pursuant to Section UOlt.937(a), 

Regulations Ho. lij 20 CFR UOU• 937(a). 

IN THE ALTERNATIVE, 


DECISION 

It is the decijion of the hearing examiner that claimant is not entitled to 
disability insurance benefits or to a period of disability for any period up 
through June 30, 1965 when he last met the earnings requirement, under sections 
223(a) and 2l6(i), respectively, of the Social Security Act, as amended. 


DATED: December 18, 1969 



"J/COB F.tfEDES, HEARING EXAM] 
jom 520, 220 Delaware Ave. 
Buffalo, N.Y. Ili202 




DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 

SOCIAL SECURITY ACM'NISTRATION 

»U«MU Of HUHINCS »»0 REQUEST FOR HEAR.NG 


T.k. « w* ■»- . . .. ^ 


William Harrington 

(Claimant's Name) 


Claim h' PU« h tlttT Twauranet Benefit! 

AUG ?, 1 


134-tl0.-95 23 


" (Wage Earner's Name) 

To the SOCIAL SECURITY ADMINISTRATION 

I disagree with the determination made on the above claim. My reasons 


(Soc^aMftiiJtiAtpo.um NumberI ... . 


disability has not been evaluated_j>r operly ^ 


-- Q I have additional evidence to submit. (Attach such evidence to this form or 

Check one of the following: forward to the District Office within 10 days) 

| have Q2 additional evidence to submit. 

,eck ONLY ONE of the statements below. 

Q I request a hearing before a hearing examiner of the Bureau of Hearings and Appeals and wish 

0^1^^ to appear and give evidence, and hereby request a decision on the evidence before 
the hearing examiner 

Si gry^y JEither^ the -c^im^or.his representative should sign) 

_GeorK,e '-f. Dunrw^attorney-— ---(Claimant) 

®(Signiture or name of claimant s representative) 

R77 Fast: Gen esee^ Street- — — - (Address) ~ 


(Address) 


Syracuse, New York 13210--ic5T^nT!iPC^- 

(City. State and ZIP Code) ' D " e| 

NOTE: If claimant's representative is not an attorney, complete Form HA-512. 

______ (Claimant should not till m below this Ime) _____ 

Is this request filed within 6 months of the reconsideration determination’ □ Yes . P N °* 

If ' No" is checked: (1) attach claimant's explanation for delay, (2) attach any pertinent letter, material 

information in the District Olfice ____ ■ — 

--- ACKNOWLEDGMENT OF REQUEST FOR HEARING 

Your request for a hearing was filed on- 1 at ^‘ \ 

The hearing examiner will notify you of the time and place of the hearing a. leas, 10 days prior to the dat, 

which will be set for the hearing- Fo( . ^ Socia , Sc ify Administration 

I.,-,.., 

□ Payment Center.-([^^)---—V----~V 

[ | Foitign Claims Branch 

[ | Division ol Accounting Operations ™ yy 1 * ^(wcation) 


mn. 


iignaluie) 


Interpret Ncede 


(language) 


: ll o<, uv ^ticJr 

‘ ^cation) 

.Servicing District 0lli r e Code- 


Form HA-S 01 
(3-W) 


HEARINC EXAMINER 






OCPAATMfNT OP MCALTM. fOOCfiTKSW, AMO VCl'AM 
•OC1AA- KOJMTI AOHtMIST** TK>« 





Form approved. 

Budget Bureau No. 72-R5JO 7 


APPLICATION FOR DISABILITY INSURANCE BENEFITS 


1 Sw®2 

i?pre- I .... 


NOTICE.— (a) Whoever makes or causes to be made any false statement or repre¬ 
sentation of a material fact in an application or for use in determining a right to 
payment under the Social Security Act, or (b) whoever, having received a payment 
for the use and benefit of another persor., knowingly and willfully uses such pay¬ 
ment for other than the person for whom it is received, is subject, under the Social 
Security Act, to a fine of not more than $1,000 or 1 year’s imprisonment, or bothJ_- 


(Do not write in this space) 


fc, it. 1. -1 


0l)( 24 tSSJ rM ), 

/CM 



I hereby apply for a period of disability and/or all insurance benefits payable to me under Title 11 of the 


Social Security Act, as amended. 


1. 


(Chcc^efne) 

[J ole 

j Female 


2. 

Enter your dote of birth 

(Show month, day, and yedt) 

Enter tl/e name of the City and Stote or Foreign Country where you were 
boriy^/ 

:___ ^2 _ 

3. 

9 

(o) Have you (or has someone on your behalf) ever filed an application for 

monthly social security bee elitt before? [23 Yes [e'Tfio 

(If ’’Yes," answer (b), (c), and(d). If "No," go on to item 4). 

(b) Kind of claim filed 

(c) Enter name of person on whose earnings record you filtd other 
applicotion(s) 

(d) Enter Social Security Number of 
person named in (c) 

LJ 

4. 

Whot is your disability? (Briefly describe your impairment, that is, the injury or illness thqt .prevents, or has 
prevented, you from workine^b-y . . /: /■, ^ „ . / 

/y#7 

5. 

(o) When did you become unable to work becouse of your dsability? 

DA a (Month, day, and yearJ 

AM. _ 

(b) Are you still disabled? f *f^es [23 No 

(If "No," answer (c).) 

(c) If you are no longer disabled, enter the date you were ogoin 

DATE (Month, day, and year ) 

6. 

• 

Check the firsc block which applies to you. 

(a) □ Confined in o medical institution other thon 
a general hospital 

(d) _J Confined in o choir (Including wheel chair) 

(c) [ _] None of the obove but unoble to go outside 

(b) [23 Pctient in a general hospital 

(f ) Able to go outside but only with help of 

1 ~ anpther person or device 

(c) [ ] Confined in bed at home 

(g) /Able to go outside without help 

— - - x 

form OA-C 16 (Over) F 





















(o) Hove you filed (or do you intend to file) a claim for disability benefits 
under any workmen's compensation law or plan? 

(If "Yes." answer (b). // ’’No.” go on to item 8.) 


(b) If you have filed such a cloim, has there been a decision on the cloim? 

(If "Yes." answer (c). If "No." go on to item 8.) 


(c) Enter the amount of the weekly payment mode to you. 


□ Ye. 



19 

1 1 Yes 

[aMOUN ▼ 

□ No 


(If you are receiving or have received payments on other than a weekly basis, such as bi-weekly or 
monthly payments, or if you have received a lump-sum payment based on your workmen’s compensation 
___claim^_please_indic a te in Remarks ' and include the amount of such payment or payments.) 


Dad you work in tko railroad industry ony time on or ofter Januory 1, 1937? □ Yos Q'ffcT 


9. (o) Were you in active military or naval service after September 7, 1939? 

(If "Yes." answer (b) and (c). If "No," go on to item !0.) 

(b) Enter nome of branch (Army, Novy, etc.), country served (if other then U.S.) and dotes ol service 


□ No 


(c) Hove you received, or do via expect to receive, a benefit from any other 
Federal agency? 


[xffeT^ 


□ No 


(If "Yes." enter the names of all such agencies.) -"" '/) / , / '/ . ___ 

—---------- ^ rrzTLmjt , <2,t/*lce.<CA«ezr 

• “ter the names and addresses of all the persons^p<Jmpani« s or government agencies for /vborn you wcrked 

during the last 12 months. ^ 

• If you worked in agricultural employment, give this information for this year and last year. 

• If you were not employed during the past 12 months, enter ti e information for your last period (no matter how 
long) of employment. 

WORK ENDED 

NAME AND ADDRESS OF EMPLOYER W ° R * V.v', 




Mi vil /vlct/sEc' 

(If you nerd more sport, use “Remarks" spact on ihr back page.) 


WORK BEGAN 

WORK ENDED 

(If still working 
show **Not Ended**) 

Month 

Yoor 

Month 

Yoor 

/S> 




C 

Jtj'f 




11. May tho Social Security Administration or the State agency reviewing your 
cose osk your employers for information needed to process your claim? 

-1-—- 

12. Were you self-employed this year, lost year, or the yeor before? 

(If "Yes." answer question 13. If "No," go on to item 14.) 


□ Yes 


□ No 


Check the yeor or yeors 
in which you were 
self-employed. 

I I This Year 

(_] Lost Year 

[ ! Yeor Before Last 


In who! kind of trode or business were you self-employed? 


Were your net earnings 
from your trode or 
business $400 or more? 

(Check "Yes" or "No") 


□ Yes I I No 

□ Yes □ No 





14. 


15. 


16. 


i- h-.: - 

WIFE’S MAIDEN NAME OR HUSBAND’S NAME 

DATE OF BIRTH 

(If unknown 
show age) 

DATE OF 
MARRIAGE 


r/ V* 

Wm 


17. 


How much were your total earnings last year? (Count both wages and self * 
e mployment income. If none, i iritc ''\one") . 


How much hove you earned so far this year? (If none, write "Sone") ./ 




(a) Are you married? 
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I I No 


If husband or wife is age 62 er ever 
t»r is filing for di.-.ability benefits, 
enter his or her Sociol Security No. 


-- - - ofhi^ 

support from you at the time you became unable to work because of your disabling_ 

condition, or is he receiving ot least one-half of his support from you now?’ □ Yes 




I I No 


Your unmarried children (including naturol children, adopted children, and stepchildren) may be eligible for 
benefits based on your earnings record if they are now, or were, in the past 12 month: 

__ 

.— C 


9 under age 18 

• age 18 to 22 aid attending school 

• age 18 or over and under a disability (which must hove begun before age 18) .— O 

If you have children who may qualify for benefits under any of the above conditions, answer (a) and fb). 

(o) Nome of each such child _ 





name of child 


18. 


(b) Do"you wish to apply, on beholf of all the children nomed in item 17(a) for 
all insurance be refits payable to them under Title II of the Sociol Security 

Act, as amended? (Yoc may apply even though you do not wish to he _ 

payee for a chihCs benefits.) Eku Yes '—1 No 

(If ”No," enter tnder "Remarks ” the name of each child for whom you are not applying and give your 
reasons.) 



Answer question 18 only if you are married and your .Husband or wife is applying for benefits. 

(o) Check (y) whether your marriage was perfor^ia by: 

Clergyman or ou~horized public official r , or other □]- ’ (Explain) - 

(b) Were you married before your present marriage? □ Yes 


(Explain/ 

□ Yes 

(If "Yes," gn e the follouing information about each of your previous marriages.) 


■_ 

PREVIOUS 

TO WHOM MARRIED 

WHEN (Month, day, and year) 

WHERE (Enter name of city and State) 

MARRIAGE 

HOW MARRIAGE ENDED 

WHEN (Month, day, and year) 

WHERE (Enter name of city and State) 

PREVIOUS 

TO WHOM MARRIED 

WHEN (Month, day, and year) 

WHERE (Enter name of city and State) 

MARRIAGE 

HOW MARRIAGE ENDED 

WHEN (Month, day, and year) 

WHERE (Entt. name of city and State) 


(Use '* Remarks ** space for i nformitic* about any other marriage.) 


19 . 


Do you have a dependent parent who was receiving at leost one-half of his or 
her support from you ot the time shown in item 5(a) when you became unoble 
to work because of your disability? 


(Over) 


□ Yes 


lo 













20 . 


Do you outharize any physician, hospital, agency, or other organization to disclose 
to the Social Security Administration or te the State agency that may review this 
application or your continuing disability, any medical records or other information 
about your disability? 



21 
□ No 


21 . 


22 . 


The events listed below may affect your entitlement to disability insurance benefits: 

(•) Your MEDICAL CONDITION IMPROVES so that you would be able to work, even though you have not 
yet returned to work. 

(b) You GO TO WORK whether as an employee or a self-employed person. 

(c) You apply for periodic benefits under any workmen's compensation law or plan. 

If you are now hospitalized — 

(d) You are DISCHARGED FROM THE HOSPITAL. 

Do you ogree to notify the Social Security Administration promptly if 

any of the obo\ » events occur? 1 □ No 


Answer question 22 only if (a) you are at least age 62 (or are a widow at least age 60) AND (b) you are not 
currently entitled to a reduced old-age insurance benefit or a reduced widow’s insurance benefit. Persons at 
least age 62 (or widows at least age 60) may be eligible for reduced retirement benefits. If you accept such 
reduced benefits your payments will be permanently reduced. The amount of reduction will depend upon 
several factors such as, your age, whether or not your claim for disability insurance benefits is allowed, and 
the first month of yotr entitlement to benefits. 


Do you wish ^his to bo considered on application for any reduced benefits for 

which you may be eligible? [□ ^ 1 


□ No 


REMARKS! (This space may br ultd for explaining any answers to the Questions. If additional spare is required, attach separate sheet.) 

■ 


IMPORTANT INFORMATION. PLEASE READ CAREFULLY. - A claimant for disability insurance benefits is 
required to r -. "vnit medical evidence showing the nature and extent of his disability during the time he alleges he 
was under a disability. If such evidence is not sufficient to arrive at a determination, he may be requested to have 
an independent medical examination at the expense of the Social Security Administration. Should Social Security 
obtain information useful to his phy sician for treatment, such information may be furnished to him. _ 

Knowing (hat anyone making a false s>»*ement or representation of a material fact in an application or for tse in 
determining a right to payment under the Social Security Act commits a crime punishable under Federal law, I 


certify that the above statements are true. 


If this application ha» been signed by mailt (X), iwo witnesaes who 
knew tbe applicant mint sign below, giving their lull addtesses. 


1. NAME 


ADDRESS (Number and Street, City, Slo e and ZIP Code) 


2. NAME 


ADDRESS (Number and Street, City, State and ZIP Code) 


SIGNATURE (trite in ink) 


SIGN 

HERE 





MAILING ADDRESS (Numb r and Street, P.O. Hox, or RuetSfr Route) 


CITY. STATE 



ZIP COD 



/y jfa- 


A*/. 


TELEPHONE N 


&/_ 

YOU NOW LIVE 


ENTER NAME OF COUNTYAlf any) IN WHI 


STATEMENT BY WIFE OR DEPENDENT HUSBAND OF DISABLED PERSON 

The wife or dependent husband of an applicant for disability insurance benefits should answer the following 
question if present when this application is completed, and is at least age 62, or, in the case of a wife under 
age 62, has in her care any ch ild named in_item_17_whq_is under age 18 o r disabled. 


Do you dosiro this application to bo on 
application for any .ociol security 
benefits payable to you? 
j ~ | Yot r 1 No 


SIGNATURE OF WIFE OR DEPENDENT HUSDAI 'Write la ink) 




EXHIBIT. 


i 


• if. a. GOvnt*MMn mixTixc omicl i«m o - m-tot 














OtPAITMCNI OF Ml* 1 "*. EDUCATION. AND Will ACC 
Mem: UCUilTT »w. iitiom 


DISABILITY DETERMINATION 
AND TRANSMITTAL 


3. W/l (If 0,tabl'd Child f.l.ng) 


S. NAME AND ADDRESS Of CLAIMANT 

William Harr^n^ton 
„ K . Smokev Hollow Ri 

^jame sville NY 13078 


14 Ow/t DOES NOT MEET 20/40 CEO 

A [ 1 OIS BCi review • LZj sacc last det 


TOaM APPROVfD 

BUDGET BUPf Au 7?R«?3 ‘ 


2 DATE Arp l). 


BDI SA 

□ m 


oasi DIB 4. SOCIAL SECURITY ACCOUNT NUMBER 

w/c W/f 


CD CLi! 




7/21/67 


22 


7. SEX 

m r 

ca a 




1 2. FAMILY STATUS 

i 13. OC RIO 

LAS’ MET 

>»• SC 

; i □ 

NO CHILDREN 
(UNDt* IS; 

2 

; 6/30/65 

6 NON DIS. DEV. IN PROGRESS 

□ 

17. ME. DEv DEF 


JO OISTRICT OffICt ADDRESS ANO CODE AND ROCODE 

8Lt0 Jares 3t 

Syracuse NY 13203 101-21 
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DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE 
Social Security Administrat'on 

CONTINUATION SHEET 
FOR DISABILITY DETERMINATION 23 

NOTE. — Use this form only when necessary for continuation of Item 32 of “DISABILITY DETERMINATION” 
or Item 3 of “CESS ATION OR CONTINUANCE OF DISABILITY". 

NAME 

William Ha 


Disability is alleged since 1961 due to loss of right ear drum; swelling of 
the left side of the neck and pain in the left chest. 

Medical evidence in file reveals the claimant was hospitalized in January, 
1961 with the diagnosis of perfoiated tympanic membrane, right ear, treated 
and improved. Claimant was hospidized from April, 1967 to May, 1967 with 
same diagnosis. Physical examination we*! unremarkable except for some 
diminished hearing in the right ear. 

Quarters for coverage were last submitted on 6/30/65. 

The evidence of this case is felt to reveal that the claimant suffered from 
a significant condition but one which should not have disabled him on or 
before the day that the quartets of coverage were last met, 6/30/65. Ac¬ 
cordingly, disability is denied. 


rrington 


NAME OF WAGE EARNER (If 0ISABLE0 CHILD MLIN6) 

SOCIAL SECURITY ACCOUNT NO. 


134-10-9523 


HE 




»• * 




In M-MM 


FOLDER 





DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 

SOCIAL SECURITY ADMINISTRATION 
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BALTIMORE. MARYLAND 21241 


Mr. William Harrington 
Smokev Hollow Road 
R.D. 2 

JaTflsville, Now York 13078 


GIVE ACCOUNT NO. 134-10-9523 

WHEN WAITING ABOUT YOU* APPLICATION TO 
SOCIAL SECURITY OISTRICT OFFICE 

Syracuse, R.Y. 13203 
October 25. 1967 — 


Dear Mr. Harrington: 


We have studied your claim under the provisions of the Social Security Act and 
find that you ore not eligible to receive disability insurance benefits. 

We find that although you meet the earnin' ® requirement you do not meet the 
disability requirement. In reaching thi.o uetermination we considered how much 
ycwr condition has affected your ability to work. After carefully studying 
the records in your case, including the medical evidence and your statements, 
and considering your age, education, training and experience, it has been 
determined that ycxir condition was not disabling within the meaning of the law 
on 1961 (the date you state you became unalle to work), or on any 

later date through June 30, 1965. This is the last day on which you still 
met the earnings requirement. 

If you believe that this determination is not correct, you may request that 
your case be re?-examined. If you want this reconsideration, you must request 
it not later tlian 6 months from the date of this notice. You may make any 
such request through your district office. If additional evidence is available, 
you should submit it with your request. Please read the enclosed leaflet for *\ 
full explanatior of your right to question the determination made on your claim. 

If you have any questions about your claim, you should get in touch with your 
district office. If you call in person, please take this notice with you. 



F. H. Sheel 

Director, Division of Evaluation 

and Authorization 

Bureau of Disability Insurance 


Enclosure: 

OASI-e58 

oat 10/24/6/ 

DOT ISO. ^ . 

SI A-LiOT . 2 F (•.•71 

PLEASE READ THE OTHER SIDE OP THIS LETTER FOR IMPORTANT INFORMATION 
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IMPORTANT INFORMATION 

To be eligible for disability insurance benefi's under the Social Security Act, o person must meet both 
on earnings requirement and a disability requirement. 

• To meet the earnings requirement, a perron must hove social security credits 

for 20 calendar quarters (5 years) of work during a 40-quarter (10-year! period 

ending in or after the calender quarter in which he became disabled. 

• To meet the disability requirement, a person must be unable to engage in any 

substan'ial gainful work due to a medical condition which has lasted or can be 

expected to last for a continuous perioj of at least 1 2 months. His impairment 

•must be so severe os to prevent him from working not only in his usuol occupation 
but in any other substantial gainful work considering his age, education, training 
and work experience. 

In addition, a person's disability must exist at a time when the earnings reauirement 
is met. If he becomes disabled after the eornings requirement is last met, he cannot 
quolify for disability benefits. 

The decision on your claim was mode by the Social Security Admin stralion on the basis of a dis¬ 
ability determination by on agency of the State in which >oj live. Physicians end other trained dis¬ 
ability evaluation personnel in the State agency porticipa*e in making such determinations. 

Definitions of disebility ore not the same in all government and private disability programs. Govern¬ 
ment agencies must follow the particular laws which apply to their disability programs. Therefore, a 
finding by a private oraaniio'lon or another government agency that a person is disabled would 
not necessarily me a. thot he meets the disability requirement of the Social Security Act. 

No benefits may be paid to the wife, husband, or child unless the woge earner or self-employed 
person is entitled *o disability insurance benefits. 

This notice concerns only your disability opplication. It is not a decision as to whether retirement, 
survivors, or hospi'ol and supplementary medical insurance benefits are paycblc. 

According to your perent earnings record and the date of birth you gave us, you have enough 
credit for work ur der social security to qualify you for retirement insurance benefits ot age 62. 





DEPARTMENT OF 

HEALTH. EDUCATION. AND WELFARE 
Social Security Administration 




REQUEST 

FOR 


RECONSIDERATION 


Form Approved 

Budget Bureau No. 72—R552.2 


SOCIAL SECURITY ACCOUNT NUMBER ,> 

1.W-/0- < 9 srd>'-i t 

NAME OF WAGE EARNER OR 6ELf-EMPLOYED PERSON ^ 

Qv~-, re.-.. ~rX-K 


NAME OF CLAIMANT 


I CLAIM FOR (Specify lypr 


_ _ ( ) 

, lor txsmpli, rttittmtnf dnskiliij, eK. I ^y ~f 0’ / ? 

f n i »%t ^ 


I do not agree with the determination made on the above claim and request reconsideration. 


My reasons are: 


CAA/.>_ t-Jv o_L 


v O- 




xi 


0 .<-> 



■4-^- 




NOTE: If the date of the notice of the determination on this claim was more than six months ago include your 
reason for n ot making this request e arlier _ 

T am snh mi tting the 'ollowing additional evidence: (If none, write “None. '' 



I 


SIGNATUR E OF WITNESSES ONLY _ 

If this request his been signed by mirk (X), two witnesses who know the 
person requesting reconsideration must sign below, giving their full addresses. 


^_ y v jT' . 

6IGNATURE (Vriit m Ini-Fmi, MiddleIntyol, Lon Nome) 


ADDRESS (NomPtr rod Sire,I, Cnj, Suit ond Zip Code) 


ADDRESS (NooiPor smd Sitter. Cup. Suit ood Zip Code) 


MAILING ADDRESS (pdomStt tnd Snort. P.O. Bom or Koott) 


VVA > ^rO- -l < _’ 

CITY.-XTATE. AND ZIP CODE / 




v\/ -Y-vyg U ^ <f 

DATE ( Mo., Do}, oi id Ytor) i TELEPHONE NUMBER 


_ y 

FOR OFFICE MAKING □ State Agency r*«<* «►«* dnohinj toidrtj / / D Division of Foreign Claims, Balto. 

DETERMINATION: □ Payment Center_□ BDI, Balto' □ BDPA Attn: CWAB, Balto. 

soem OA-C561 Note: Take or mail completed copies to District Office, Social Security Administration. 

<»-"> nniHti* iL 




mm 




DEPARTMENT OP HEALTH. EDUCATION. AMO WELFARE 

tOOAA IKW« IBMMIIUnOU 

FORM APPROVED 


_'_ BUDGET BUREAU 72RS23.S 


DISABILITY DETERMINATION 
AND TRANSM.TTAL 


3 W/l lil Cnobfed Ch.W 


T^TnJfP iTiri' ;Uf 


William i-arrir.-ton 
Srokey i-oBow li<i. 
Jamesville, I«Y 13070 


14 □ w/| DOES NOT Mir 20/40 tEQ 

a i 1 cxs ooo tfvif w • 1 ] since last on 


• ISA CODE »t ST AT I 

33 O I>'ew York 



II CLAIM FOR 

waa pic CHito 

cm b cm 


IS PREV OINIID OR TERM 

□ 


16 NON DIS DIV IN PROGRESS it MED OIV DIF 

cm I □ 


20 DISTRICT CFFiCE ADDRESS AND CODE AND R O CODE 

8^C Jar.es $t. 

_Syracuse t KY 13203_ 


Fill REVMtTD ft APP RC VI0 FOR TUHSMITUt I » REMARKS 

71 CLAIMS REPRESENTATIVE 

72 DAT! OF TRANSMITTAL 


C * /t 7 /(> 


_ PURSUAN T TO PROVISIONS OF SEC 221 OF SOCIAL SECURITY ACT. IT IS DETERMINED THAT THE CLAIMANT 

2* CD HAS BEEN UNDER A I 25 CD WAS UNDER A DISAB I 76 E^)waS NOT UNDER I* DIAGNOSIS 


DISAB SINCE 


V ra^/AS NC • UNDER 
/DISAB 


[AlDATE FROM It to 


7B CASE OF BLINDNESS AS DEFINED *N SEC 2UH 

□ NOI UNOtR A JfSAl I-1 UNDER 4 t 

FOR CASH BENE RURP I [_ICASHBfNE 


JND(» » CMSA3 ^foe^ 



Jl. VOCATIONAL BACKGCOU JD (OccupoAon/ 


n BASIS FOR DETERMINATION 


ob-*~ y ' l 4-^ 


occ years^ 
cT 

EDUC YEARS 

7* 


f 1 CONTWUCD ON ATACMCO Mf f > IV* OA OSJ4I 




13 RECOMMEND RE 
EXAM ON I Oo«vj 


_ TO BE COMPLETED BY S*A 

IB I I CHAOS Disability BEGaN BEFORE AGE >B anC * r-y, LA ^ ^ t ft C 

CONTINUES {ft© wpi’ix 40IESTA4_ \f \ * _ 

1=3 MkSi'mJ.'u 0 " ‘ ° WM,C " “°‘ N O w/t DO.S NOI Miff 30/3C IISI has 

OF 40 OT»S INOING_ 



40 A PttlOO OF DfSAAAlTv IS 

l 1 ESTABLISH* 0 FROM __ 

□23 NOT ESTABLISHED 




CLAIMANT TO BE NOTIFIED IV 


«• l?R HI NO 


1 —FOLDER COPY 


BE3IBLrfv/r^ 
























DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Social Security Administration 

CONTINUATION SHEET HHssf RCH 2 

FOR DISABILITY DETERMINATION 


NOTE — Use t k is form only when necessary for continuation of Item 32 of “DISABILITY DETERMINATION" 
or Item 3 of “CESSATION OR CONTINUANCE OF DISABILITY". 

HUE 

William Harrington 

NAME OF WAGE EARNER (IF 0ISABLE0 CHILD FILING) 

SOCIAL SECURITY ACCOUNT NO. 

134-10-952?' 

•ATE 

3-/4 6^ 


Tha statement of evidence in the determination of IO/23/67, except as modi¬ 
fied herein, is hereby incorporated by reference, but not the inferences, 
findings, or conclusion thereon. 

Wage earner alleges inability to work since 1961 due to loss of right eardrum, 
swelling of the left side of his neck, and pain in the left chest. He is 50 
years old, has a 7th grade education, and has been employed as an inspector 
in a diecasting factory. He last meets the quarters of coverage on 6/30/65. 

Medical qvidence in the file reveals that the claimant was hospitalized i:i 
January of 1961 with a diagnosis of perforated tynoanic membrane, right ear, 
treated and improved. He was again hospitalizedfr«i 4/67 until 5/6? with '.he 
same diagnosis. Physical examination was unremarkable except for some diminished 
hearing in the right ear. 

On 2/6/68 a consultative examination was performed by an internist. Physical 
examination revealed that the EKG was negative. The impression was chronic 
right otitis media with perforation of right eardrum, a 1 probable cholesteatoma 
on tie right. It was the doctor's impression that this ear disease was minimal 
and that there was no evidence of disease in the left neck or cardiopulmo.xary 
disease. The CEMD believed that the wage earner's symptoms were out of proportion 
with any organic disease, ihe has a severe anxiety neurosis. 

On 3/7/68 a consultative examination was performed by a psychiatrist. Exunina¬ 
tion revealed that the wage earner was cohei-ent and logical. He was well oriented 
in all spheres. There were no delusions or 1allucinations. His response, were 
appropriate to ideation and affect. While ac times he is tense, this is not to 
any great degree. He denies fears, depression, delusions and hallucinations. 

The primary focus is a somatic one. There arc suggestions of strong repression 
of rage and hostility. Diagnosis is psychosomatic reaction. He is considered 
to be competent. 

According to the medical and other evidence in the file, it has been determined 
that this wage earner's impairment is not so severe as to preclude his usual 
form of substantial gainful activity. Physical examination was relatively normal. 
There was a slight diminution in hearing but this was not severe. Psychiatric 
evaluation shows that the wage earner was coherent, oriented, relevant, etc. 

It is felt that the wage earner does not have an impairment, or combination of 
impairments, that would preclude him from doing his usual form of SGA. In the 
past, this claimant was employed as an inspector in a die-casting factory. It 
is felt he could return ‘-o this occupation and his claim is denied. 

This determination revises the determination of 10/23/67. 


In UIU4 

IC-UI 


FGIDIR 




OTJ 


DlPiUTMCNT or M f Ac T M . EDUCATION. ANO *ELrA9£ 
SOCIAL SCCUR TV ADMINISTRATION 
• ALTIMORC. MARYLAND 21241 
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DI:R:IB , 

ACCOUNT NO 134-10-9523 


MR 2 71368 


NOTICE OF RECONSIDERATION DETERMINATION 


Mr. William Harrington 
Smokey Hollow Road 
Jamesville, New York 13078 


Dear Mr. Harringtons 

Upon receipt of your request for reconsideration, we had 
your claim reevaluated by a physician and a disability 
examiner in the State agency which works with us in making 
disability determinations. All the evidence in your case 
ha3 been carefully evaluated; this includes the medical 
evidence and the additional information received since the 
original decision. This new evaluation was then independ¬ 
ently revievred in the Social Secu?’ity Administration. On 
the basis of the evidence, and considering your age, 
education, training and work experience, it has been deter¬ 
mined that the previous determination was proper under the 
law. 

To be considered disabled for social security purposes a 
person must be unable to engage in any substantial gainful 
activity due to a medical condition which has lasted or 
can be expected to la3t for a continuous period of at least 
12 montlis. His impairment mu3t bo so severe as to prevent 
him from engaging not only in his usual occupation but also 
in any other kind of substantial gainful work, considering 
his age, education and work experience. In addition, he raa3t 
have social security credits for 20 calendar quarters (5 years) 
of work during a 10-year period ending in or after the calendar* 
quarter in which he became disabled. Your social security 
record shows that you last met the earnings requirement on 
June 30, 1965. 

In applying for disability benefits you stated you became 
unable to work in 1961, at age 43* due to ear trouble, 
swelling of your neck, headaches, neck and chest pain. The 
medical evidence includes information from your physician, 
hospital admission summaries and results of special 
examinations that were ari’anged for you. It is shown 


District Office, Syracuse, Hew York 
ERlgbytjx’w 3-25-C3 


eqbl 

j- 7 & * 




that you have had several ear operations since 1961 and 
your condition improved. The medical evidence shovJ3 that 
you have an ear problem that occurs from time to time but 
that It responds to treatment. Your headaches and 
swelling are also controlled by medication. Extensive 
studies. Including X-rays and electrocardiograms were 
obtained in order to evaluate your physical condition. 

It W33 shown that your heart and lungs are functioning 
within normal limits. There were no abnormalities noted 
after exercising. 

Based on all the evidence available, it has been determined 
that your impairments, considered singly or in combination, 
were not at a level of severity so as to prevent you from 
working at your Job as a castings inspector at any time 
up until June 30 , 1965. This 13 the date on which you 
last met the earnings requirement for disability purposes. 

An impairment that may have become disabling after that 
date cannot serve to qualify you for disability benefits. 

The finding of the Veterans Administration in your case wait 
carefully considered by us along with the rest of the 
evidence in your file. The Veterans Administration has 
several disability programs under different law 3 , and the 
eligibility requirements differ in each instance. Although 
similar, the eligibility requirements under the disability 
programs administered by the Veterans Administration and 
by the Social Security Administration are not the same. 
Thus, a person who meets the requirements under a Veterans 
Administration program does not necessarily qualify under 
the disability provisions of the Social Security Act. Undsr 
our program we must determine whether the requirements 
contained in the Social Security Act are met. 

As you were previously informed, this determination 
concex’ns only your disability application. It is not a 
decision as to whether benefits will be payable to you 
at retirement age. 

We hope this satisfactorily explains the reason for the 
determination in your case. If you believe that the 
reconsideration determination is not correct, you may 
request a hearing before a hearing examiner of the Bureau 
of Hearings and Appeals. If you want a hearing, you must 
request it not later than 6 months from the date of this 
notice. You 3hould make any 3uch request through your 
Social Security District Office, Syracuse, Hew York. Read 
the enclosed leaflet BHA -1 for a full explanation of your 
right to appeal. 

Sincerely your3, 

John K. Bluett 

Director, Division of Reconsideration 

Bureau of Disability Insurance 

Enclosure: 

BJ 1 A -1 



M»A«lM(NT ©* MCAlTM. fOUCAllOM. AMO « 
•OClAt MCVM TV *OMtailtT«ATlO« 



Form approved. 

Budget Bureau No. 72 —R530 7 

f (Do not write in this space) 


APPLICATION FOR DISABILITY INSURANCE BENEFITS 


31 1 


NOTICE.— (a) Whoever makes or causes to be made any false statement or repre¬ 
sentation of a material fact in an application or for use in determining a right to 
payment under the Social Security Act, or (b) whoever, having received a payment 
for the use and benefit of another person, knowingly and willfully uses such pay¬ 
ment for other than the person for whom it is received, is subject, under the Social 
Security Act, to a fine of not more than SI,000 or 1 year’s imprisonment, or both. * 


I hereby apply for a period of disability and/or all insurance benefits payable to me under Title'll of the 
Social Security Act, as amended. 





/ » < — i f t- j • *• ■ . *•, .. „l .l (d) ' ' Confined in o choir (Including wheel choir) 

to) |__J Confined in o medical institution other thon '— _2_ 

a general hospital . . ,—,., ... , .. ., 

(e) j_J None of the obove but unable to go outside 


(I j -■ - Able to go outside but only with help of 
' onother person or device 


ro«« SSA-16 is-eri formerly oa-Ci 


(Ovcr/i 


Able to go outside without help 


E:.2ir bl 7 
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7. (o) Hove you filed (or do you intend to file) a claim for disability benefits 
under any workmen's compensation low or plan? 

(1/ "Yes." answer (b). // " No," go on to item 8.) 

(b) If you have filed such a claim, has there been a decision on the claim? 

(If "Yes,” answer (c). If "No," go on to item 8.) 


(c) Enter the omount of the weekly payment mode to you 


□ •Yes 


□ Yes 


AMOUNT 

$ 


(If you are receiving or have receh *d payments on other than a weekly basis, such as bi-weekly or 
monthly payments, or if you have received a lump-sum payment based on your workmen’s compensation 
claim, please indicate in "Remarks" and include the amount of such payment or payments.) 

8. Did you work in the railroad industryCohy time on or after Januory 1, 1937?> A Yes j | No 

-j? /O \ .t __ 

9. {(a) Were you in active military or naval service eft^r September 7, 1939? Yes □] No 

(If "Yes," answer (b) anti (cl. If "No," go on to item 10.) / 

(b) Enter nome of branch (Army, Novy, etc.), cour try served (if other than U.S.) and dotes of seryice. 


_Hf _ j/ V V_ — _ 

(c) Hove you received, or do yoe expect to receive, o benefit from any o/her 

Federal agency? J ^ ^<*Yes ^ | | No 

| f 1/ "Yes," enter the names of alt such agencies. ) a.-Q-itr 

10. j# Enter the names and addresses of all the persons, companies or government agencies for whom £ou worked 
I during the last 12 months. J 

!• If you worked in agricultural employment, give this information for this year and last^t-at^^ , 


• If you were not employed during the past 12 months, enter the information for your last period (ro matter how 
long) of employment. 


NAME AND ADDRESS OF EMPLOYER 

_ ( . □ r\ p___ ***"* 

C^T 

(If you need more space, use " Remarks *' space on the back page J 

11. May the Social Security Administration or the Stote agency reviewing your 
case ask your employers for information needed to process your cloim? 

- 1 -——- 

12. Were you self-employed this year, last yeor, or the year before? 

(If "Yes," nnsuer question I 3. // ".Vo,** go on to item 14.) 


WORK BEGAN 

Month 

Yeor 

— 

— 




WORt ENDED 

(If st I 7 working 
show "fiot t.nded* *) 


Check the yeor or years 
in which you were 
self-employed. 

In whot kind of trade or business were you self-employed? 

1 1 This Yeor 


□] Lost Yeor 


[ | Yeor Before Last 



>£Ye* [ZD No 

□ Yes ^lNo 

✓ 

Were your net mornings 
from your trode or 
business $400 or more? 

(Check "Yes" or "\o"i 


□ Y*» □ No 

□ Ym □ No 


• * t. j 





14. How muck wort your totol earnings last year? (Couni both wages and self- 
employment income. If none, write "\one") . 


15. How muck kovo you earned so lor this year? (If none, write ”None") 


16. (a) Are you married? 

(If "Yes," give the following information about your wife or husband.) 


o 


0 33 


I I No 


DATE OF BIRTH D . XF OF '* husbond or wile is oge 62 or over 
(H unknown ! JIboiacf or is tiling for disability benefits, 


WIFE'S MAIDEN NAME OR HUSBAND’S NAME (If unknown MARRIAGE ° r '* V" * . V 

show a,r) enter his or her Sociol Security No 






(b) II you ore a married woman, wos your husband receiving at leost one-half ol his 
support from you ot the time you became unoble to work tecouse ol your disabling 
condition, or is he receiving ot least one-hall ol his support Irom you now? |_! Yes 


□ N< 



17. Your unmarried children (including natural children, odopted children, ond stepchildren) moy be eligible lor 
benelits based on your earnings record il they are now, or were, in the past 12 month: 

o under age 18 

• age 18 to 22 and attending school 

• age 18 or over and under a disability (which must hove begun belore oge 18) 

If you have children who may qualify for benefits under any >f the above conditions, answer (a) and (b). 

(a) Name ol each such child _;_ 

- " NAME OF CHILD hamE OF child 

(] , yyvt.^> Q , /QfL^’-eO(?r , .. 

(b) Doyouwish to apply, ©nrieholl^ol oil the children named in itepi 17(a) lor V 

qll fnsuronce benefits payable to them under Title II ol the Sociol Security C- ' 

Act, as amended? (You may apply even though you do n it wis>') to be , 

payee for a child's benefits.) LH No 

(If "No," enter under "Remarks” the name of each child for whom you arc not ufyflying and give your 
reasons.) 


18. Answer question 18 only if you are married and your husband or wife is applying for benefits. 

(o) Check ( v ) whether your marriage was performed by: 

Clergyman or authorized public olficial^S^ or other - (Expla in) - 

(b) Were you married before your present^fcarrioge? CT] Yes 

(If "Yes," gne the following information about each of our previous marriages.) 


y&i. 



TO WHOM MARRIED 

WHEN (Month, day, and year) 

WHERE (knter name of city and State) 

HOW MARRIAGE ENDED 

WHEN (Month, day, and year) 

WHERE (Enter name of city and State) 

TO WHOM MARRIED 

WHEN (Month, day, and year) 

WHERE (Enter name of city and State) 

HOW MARRIAGE ENDED 

(V *» "Rema'i 

WHEN (Month, day, and year) 

spare for information about any < 

WHERE (Enter name of city and State) 

uher marriage.) 



Do you hove a dependent parent who was receiving at least one-hotl ol his or 

her support from you ot the time shown in item 5(a) when you become unable 

te work because of your disability? CD Yes 
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REMARKS: (This space may be used for explaining any ansuers to the questions If additional spat e is required, attach separate sheet.) 


IMPORTANT INFORMATION. PLEASE READ CAREFULLY. - A claimant for disability insurance benefits is 
required to submit medical evidence showing the nature and extent of his disability during the time he alleges he 
was under a disability. If such evidence is not sufficient to arrivt at a determination, he may be requested to have 
an independent medical examination at the expense of the Social Security Administration. Should Social Security 
obtain information useful to his physician for treatment, such information may be furnished to him. 

Knowing that anyone making a false statement or representation ol a material fact in an application or for use in 
determining a right to payment under the Social Security Act comin ts a crime punishable under Federal law. I 
certify that the above statements are true. _ 

II this application has been siyned by mark (X), two witnesses who [SIGNATURE (irut in fill 
know the applicant must si|tn below, xivinjt then full addresses. 

I. NAME I SIGN 

_Jmirjl-t* 

ADDRESS (Xumber and Street, City, Stute and ZIP Code) 'MAILING otDDRESS fXumber and P.O. Hot, or Rural/ 

CL £ 

-,v- w‘Ai\_U INU' M- 

icn STdTE AND ZIP CODB 




2. NAME 


ADDRESS (\umber and Street, City, State and ZIP Code) 




A :nrv 

DA/E IVn 




TELEPHONE NUMbE 



L(Enter 


y) IN WHICH TOU- 

'.^Y\ >V-')T 



STATEMENT BY WIFE OR DEPENDENT HUSE’.AND OF DISABLED PERSON / 

The wife or dependent husband of an applicant for disability insurance benefits should answer the followij 
question if present when this application is completed, and is at least age 62, c-r, in the case of a wife under 
age 62, has in her care any child .named in item 17 who is under : ge 18 or disabled^ 

Do you desite this opplicotion to bo on 
opplicotion for any social security 
benefits poyoblo to you? ‘o' 


SIGNATURE OF WIFE OR OLPENDENT HUSBAND time in ink; 


Yt 


No 


EXHIBIT. 




• •I MVINklM FfialiHOFfKI INH-INMI 


V 
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_ 

j 

■ 

DEPARTMENT Of HEALTH. DEUCA T4 ON, AND WELFARE 

SOOAL SECURITY ADMINISTRATION 


■ 



FORM APPROVED 




BUDGET BUREAU 72R523 5 

■. 


DISABILITY DETERMINATION 
AND TRANSMITTAL 


I. FOLDER TO: 
•OL, 


*. NAME AND ADDRESS OF CLAIMANT 

YJilliam Harrincton 
Smokey Hollow Rd 
Jamesvllle N Y 13078 


DB 17 SEX 

2/22A8 ^ 


a T* Wf 

□ G 


«. SOCIAL SECURITY ACCOUNT NUMBER 

13U-10-9523 


v AOO 

1961 


J DA1E APP'O. 

12/U/68 


RAC I 


II FAMILY STATUS 



NO CHIlDCRN 
tUNOtR »•> 


m 

imwavi 


la 1 l w/1 DOES NOT MEET 20/40 RLQ U.PREV. DENIED OR TERM. IfcNON DlS DEV. IN PROGRESS!?. 1 

A. I-1 PIS 1DI REVIEW _ » SINCE LAST DCT. □n_1_ qj _ c : 

It. S A CODE In. STATE » DISTRICT OFFICE ADDRESS 1 DO CODE [~RO CODE 

-336-Hew York - 8U0 James St 101^ 21 

‘ Syracu se NY _ 

FUE REVIEWED & APPROVED FOR TRWISMITTM |*». REMARKS 


k2> 


CLAIMS REP^fSE.HI^NVE 
m^dau^of Transmittal 


CM 6252.U2 


PRESCRIBED PERIOD 


PURSU/MT TO PROVISIONS OF SEC. 221 OF SOCIA1 SECU.1TY ACT. IT IS DETERMINED THAT TFiE CLAIMANT: 


J&IG1 


Hi -1 HAS BEEN UNCER A Jl CD WAS UNDER A DISAB. J6 Q^IAS NOT UNDER M DIAGNOSIS 

p-B- S8r / 0,,0 7 


CIU 


j;rnWAS NOT UNDER 28 CASE Of BLINDNESS AS DEFINED IN TEC. S ro(.) 


INOl UNDIR A CxSAB 

J i ok cash uni mur 


I-KJNbf M A 01 SAB fO« 

* I I CASH Bl U PU«P SINCI yj 


tT*~ - 


31 VOCATIONAL BACKGROUND (Occur #'»on; 


^ r io mob coot 

- ~yi 

I ocOears 






_z>_ 

;duc. years 
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SOCIAL SECURITY ADMINISTRATION 


BALTIMORE. MARVLANO 21241 


41 VC ACCOUNT NO. 1 3U-10-9523 

WHIN WAITING A80UT YOUA APPLICATION To 
SOCIAL SECURITY OFFICE 


Syracuse, NT 
February 19, 1969 

ter. William Harrington 
Snokey Hollow ltd. 

Jamesville, NY 13076 


Dear Mr. Harrington: 

The disability cpplication you recently filed concerns the same issues that were 
decided in connection with an earlier application. 


On March 27. 1'.'68, you were notified of the reconsideration determination, 
that your condition was not found to be disabling within the meaning of the law 
at any time on or before Juno 30, 1965, the date you last met the earrings 
requirement. In that notice you were advised that if you believed the decision 
was not correct., you could request a hearing before a hearing examiner o. tho 
Bureau of Hearings and Appeals witliin 6 months. 

Our records do not show that a review of that decision was requested. 


We have examined the information furnished with your present application and find 
that the facts are the same as those previously considered in connection with your 
earlier application. Therefore, your present claim must be denied. Since the 
disability must exist at a time when a person meets the earnings requirement, it 
has not been necessary to consider whether your condition is disabling at any time 
after the date you last met the earnings requirement. An explanation of the 
disability requirement and the earnings requirement is given on the back of this 

notice. 

If you have any evidence about your condition on or before Jun 3 , 

which was not p-eviously sent in for consideration, you may submit it for review. 

It is not necessary to file a new disability application for this purpose. 


If you believe that the determination on your present application is not correct, 
you may request that it be re-examined. If you want this reconsideration, you must 
request it not later than 6 months from the date of this notice. You may make any 
such request through your district office. If additional evidence is available, 
you should submit it with your request. Please read the enclosed leaflet for a 
full explanation of your right to question the determination made on your claim. 

If you have any question about your claim, you should get in taich with your 
district office. If you call in person, please take this notice with you. 


Enclosure: 
SSI-58 


Sincerclyoyours, 

JxJiZv' 

F. H. Sheel 

Director, Division of Evaluation 
and Authorization 


Bureau of Dis 
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IMPORTANT INFORMATION 

Under the Social Security Act, a person moy qualify for disability insurance benefits only if hfi meets both 
the earnings requirement and the disability requirement of the law. The information below explains these 
requirements: 

The Earnings Requirement: 

• A person whose disability began before age 24 meets the earnings requirement if he has 
social security credits for 6 calendar quarters (l'j years) of work during a 12-quarter (3-year) 
per od ending with a quarter before age 24 in which he is disabled. 

• A | erson whosr disability began between the ages 24 and 31 meets the earnings require¬ 
ment if he has social security credits for work in at least one half of the calendar quarters in 
the period beginning with the calendar quarter after age 21 and ending with a quarter before 
agi 31 in which he is disabled. 

• A person whose disability began at age 31 or later meets the earnings requirement if he 
has social security credits for 20 calendar quarters (5 years) of work during a 40-quarter 
per od (10 years) ending in or after a quarte. in which he is disabled. 

If a person does not have credit for the amount of work shown above he i» not eligible for 
disabi ity insurance benefits. 

The Disability Requirement: 

A person may be considered disabled only if ho is unable to perform any substantial gainful 
work due to a medicol condition which has lasted or can be expected to lost for a continuous 
perioc of ot least 12 months. His impairment must be so severe os to prevent him from working 
not only in his usuol occupation but in any othc substantial gainful work considering his age, 
education, training, and work experience. 

Definitions of disability are not the same in all government and private disability programs. Govern¬ 
ment agencie - must follow the particular laws which apply to their disability programs. Therefore, a 
finding by a private organization or another government agency that a person is disabled would not 
necessarily mean that he meets the disability requirement of the Social Security Act. 

No benefits may be paid to the wife, husband, or child unless the wage earner or self-employed person 
is entitled to lability insurance benefits. 

This no'ice concerns only your disability application. It is not a decision as to whether retirement, survivors, 
or hospital and medical insurance benefits are payable. 




DCVAtTKf NT or HCAITH, f OUCAIMN. AMO *IL r A.| 
•OCTAL tlCUAITY tPHiHlITMTION 


Fornri Approved. 

Budget Bureau No. 72-R0552 



REQUEST FOR RECONSIDERATION 




egg* 


Yiiwa. tv : 

6bJUU23 w - jg 




JUN I 9 1939 

211(11 

SSA HSTRCT OFFICE 


NAME OF WAGE BANNER OR S E L F-EMP LO Y E D PERSON 

f//,a ft 


NAME OF CLAIMANT / 

J * 


claim FOR (Specify type, e.g., recisemeni, disability, hospital insurance, etc.) - 

& f s Q' i> / // /27 


I do oot agree with the determination made on the above claim and request reconsideration. 

My reasons are; t-/ V) g-A-£t_ 7 f *>?/-*: J^_ e *JJL<^ 

JU^ ■"*— 3—^—- J 

|A/ f-^Q^-7 ^ 

_ ___ _ _ ^ " 

NOTE; If the date of the notice of the determination on this claim was more than six months aco include your 
reason for not making this request earlier. 



ADDRESS (Number and Street, City, State and Zip Code) 


OATtfA/onlA, Ooy, o/»d »ar7 telephone number 

^ / I 'l /1> *-/h - 6 ) ^ 


rOR SOCIAL SECURITY OFFICE USE ONLY 


PROVIDER NAME AND NUMBER 


INTERMEDIARY NAME AND NUMBER SOCIAL SECURITY OFFICE ADDRESS 



ROUTING C?3 s, * ,c Agency I ft mile with disability folder) Q Division ol Foreign Claims, Balio. 

IN KW CT on° NS 1=1 Piymen ' C * n '• , _ BDI ' 6 *"°'d □ *DPA, A Hot CWAB, Bal.o. 

□ Bill, RO _ _□ BHI, A,In: DRB, Balio. □ Intermediary 


FORM SSA-561 Ib-OO) 


NOTE: Take or mail completed copies to your Social Security Office 

Eom / 0 

















DEPARTMENT Of HEALTH. EOuCATiON. AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
• ALTIMORC. MARYLANO 21241 


r 



k» 


DIjRtlB 

ACCOUNT NO. 13U-lO-?5?3 

°‘ T ' JUrJE 2 7 


NOTICE OF RECONSIDERATION DETERMINATION 
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Mr. Willian larrlngton 
Rural Delivery 2 
Qsokey Hollow Road 
Janesville, few York 13078 


Dear Mr. Harilngton: 

Upon receipt of your request for reconsideration, we had your claim 
reevaluated. To insure a new and independent decision, a special group 
other thin the one that made the previous determination reviewed your 
case. All tie evidence was considered; this includes the additional 
evidence and information received since the previous determination. 


After a thorough evaluation of your case, it has been determined that 
the previous decision was correct. The inronvation which you submitted 
does not cho- any new facts about your condition on or before June 30, 1965 . 
when you last met the earnings requirement of the law. Therefore, since 
the facts arc the 6 ame as those already considered in a past decision 
dated March £7, 1968 and since the cams lew applies, that decision remains 
in effect. 


If you have tny new information showing hor your condition prevented you 
from doing seme type of work on or he fore June 30, 1965, you may ru v mit 
it for our review. It is riot necessary to file a new disability appli¬ 
cation in this connection. 


Tills notice concerns only your disability cpplication. It is not a decision 
as to whether retirement, survivors, or hospital and supplementary medical 
insurance herefits are payable. 


Ve hope this satisfactorily explniro the reason for the determination 
in your case. If you believe that reconsideration determinate on on your 
present application is not correct,, you may request a hearing before a 
hearing examiner of the Bureau o: Hearings and Appeals. If you want a 
hearing, you must request it not later than 6 months from the date of this 
notice. You should make any such request through your Social Securitv 
Office. Syracuse, New York. Read the enclosed leaflet BHA-1 for a full 
explanation cf your right to appeal. 



Enclosure: 

BHA-1 

JHollandrmlm 6-26-69 


Sincerely yours, 


bllwii 


in 


John E. Bluett 
Director, Division of Reconsideration 
Bureau of Disability Insurance 
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Form 

TREASURY DEI 

Inti.uk ’ Kiv 


PRINT KAMI 

I- 


"epahtment -t ,\U. S. SOCIAL SECURITY ACT I ?^ ^ 

,Btl \u application foraccount number t7 +~ '* 7**3 


t'-'J 


VtHfuau i HK>T k\me) 


t s , A (MAti»y> WOMEN: 

—- /T 2 ^1 j *2 <^«4 ft™ / 

IVf/trr AND NUMB! 8; 


- ^/A5’-3Uj2&iL£i *2 _ 

<MA««.U> WgMEK: GIVE MAIDEN HAST NANI. MAIDEN ^ST NAME AND HUSBAND J LAST NAME) N *"' ) 

f 


\ wiuuLt 

»l«ST NAVI. MAIDEN US1 
— 3 -- 


(STATE) 

t . 




f v Tj. p a --<i 

- 5 - - 6. i 2.CL' m iz&a-ru - Jl_ 

(J v (jfwUNtSS ADDACSS Of PBtSfNT LUPLCvCBJ' 

' <«“f^7»IATMOAE) 7 ‘ -(DAT^J TO UU.^E.,T,CA„ON) 8 -^ . _ 


’ " ” “ ' T .' . ^ lElMHECT TO LATIN VEAIEKATHM), -(SwTrTiKT^^I 

•. - 10 —_i 

17 y 1 f(MOTHlRS f ULL MAIOCN KAMI) 


y f ‘ 

I. SEX: M*LE_±__ FEMALE_12. COLOR: WHITE l/ NEGRO 

(CHECK U ) WHICH) lUkC* <1 ) »HICH)~ 


OTHER. 


(srccitv) 


I. If registered with the U. $ Empio' mem Service, give number or registration card 
I. If yo* e previously rn ied out a card like this, state 


(fMfLCiru s : t shLal. as usuaut *A.Tii£*l# tn m-* ~ /" ' “ 

DETACH ALONG THIS LINE fr/t '•’an ffl / / V 

"-*•..—.. - . •- ... _ . t/u^u;rf LJJZ^.L.C 
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area is usually known. 

Hem 3.—Enter name of city and State in which you 

• -side. If you live outside the city or village li*" *s, 

»r the name of city or village from which r 
.*ail is delivered. 

• Item 4.—Enter full business name of your present 
emplover. It is important that you give the em¬ 
ployer’s business name and not the name of some 
individual or official of the concern. 

Item 5.—Enter the burin ’ss ad.lrcrs of your present 
emplover. It is important that you show street and 
number, as well as city and State. Do not give homo 
address of employer. 

Item 8.—Enter city, county, nnd State of birth. 

If you were born outside the limits of any city or 
village, describe area as accurately as possible, giving 
the name by which it is usually known. Always gi'o 
the name of countv' and State. If foreign born, enter 
the name of country of birth in space provided for 
State. If other identifying location is available, enter 
in space provided for county. 

Item 12.—If you are cither while or negro, place a 
check mark (v ) in the proper space. Tor other than 
white or negro, write out color or race to which you 
belong in the spare provided, typical exaniplcs oi 
other color classifications are: Mexican, Chinese, 
Japanese, Indian, l'ilipino, etc. 

Item 13.—If you are registered with United States 
Employment Service, National 11cemployment Serv¬ 
ice, or'State employment offices, cither lor the pur¬ 
pose of obtaining employment or to obtain a better 
job, enter registi ation number asiigncd to you by 
such organization. 

Item 14.—If you have previously made application 
for a Social Security account number, enter the place 
(city, county, and State) and data (month, day, and 
year) of filing application. 1 his siiould be done 
regardless of whether or not you have received your 
account number card. Thin is important m order 
that not more than one recount number will be as¬ 
signed to you. 

Item 16.—Enter your signature as it is usually 
written—not necessarily the way it appears on tho 
first linn of the form, if your usual signature is 
written with only middle initial, or if first name is 
abbreviated, sign application in that same way. 

If you cannot write, have someone fill out the card 
for you. 

If you are unable to sign your name, you should 
make vour mark (an X) on loft side of the line pro- 
vided for sigr.atuie, in the presence of two witnesses 
who can writ-. If possible, the witnesses should be 
persons who woii: with you. The witnesses must 
sign their names in the remainder of space provided 
for signature. 

.If those instructions are not clear, consult your 
local postmaster. 








9R9TS7S N 





























































































EARNINGS CERTIFICATION- P.I.A. DETERMINATION 






































































/ 3*/-/^-?^ 3 


i 







SSAK A M FI R :5T_QLA3S_1_ 

\l fi. Ddu.il Personnel Separation Center 


mmwmvL 


YfW? 


/////////>/// //hZ/h/'///> ///thy /'////r Z////Z///-//nA 


DBQS-1BSH, 1945 


8th__///^^ 


\ 





NOTICE OF SEPARATION FBOH THE U. 8. NAVAL SERVICE . )3<V — /O'*—7 




HAVKD&U3 Wwr. MS) 


i tm ■■■< ■ ■■■ ' —- _ , nB ■. rkACI or BtrARAIIUn 

, . . ... - . N*MK iLAST) inHTI IMIOOL.I »• <* T * * NO CLA«« /O. _ 

' « —■■■— ._ USN PERSONNEL SEPARATION CENTER 

I-- SAMPSON, N.Y. 

806-57-74 ♦ or ..pa.it.on ”T 

HARRINGTON, VELIIAM (N) _ wnwnpAtm?. _ _ 

SEAMAN l/o S76 _ „ I ». AODNRI9 F.OM WHICH KHPLOYMLNI WILL .. .OU.HT 

686 PLYMOUTH ATO. Sijffi 63 6 

yZl • ,0 - M> "' T g ,T<T " I ” U jss 7, L D 22-1 £ P "wARSAW, N.Y. 


r? „ ..CI.T6.CO .4. ..L.CT,V.«.».C. -OA.O OF ..CliT.AT.OH I ••• ««« «° 

1 U ra... n.„ LB 423 SYRACUSE, N.Y. _!_SAME AS-A- 

L U^Z .HT^IHO CAT. .T CH.C ... W. .AT. .T TM.TI.TC ACTIV. M.VIC. 

■ I —I f—n « « A 4 4 1 _ 11 _ A 


g □ iwjitio g] INDUCTED L 

H 

> 

S BAT. _°« T « 1 - 5-44 -s 

. 15 ToUAU»YCATioHSrC«"TIFKAT.» H.LO. ETC. 

a 


II. PLACK OF ENTRY INTO ACTIVE SERVICE 


SYRACUSE. N.Y. 


THOSE OF RATE 


O as. SERVICE SCHOOLS COMPLETED 

O 

I 


AS, S20, SlO 


SS fOFtlON ARO/OR UA 
ttRVICE WORLD WAR II 


None 


NTS GREAT LARES, ILL 
USS LCI (L) 945 
COM LOT (S) FLOT 10 
US ECT 1141 
0 USS 1ST 982 

USS LGT (6) GRP. 81 Flot 27 


S IW . PO ?J*| N T ! .| l . r T , rr~ M ~ U ~ l ~~^- , ^ ,< *'“ T** 1 *^ 1 °°AH°* QI|'w > a'«‘oVoVoL < LIC t O. T * Ju»OIY?cVn »'cTVBVH N . C AO MlHV»THAT!oirtl(^ »H^iN<fTOI^I^O. C^ 

EjJ °" D * * — - - --- - - -1 t.nuNT or ...MIUM I 2». INT.NTION OF V.T..AN TO COHTINU. 

|S --- |-.-- y es __ 

<8 - ' - -**-1,, .....mi.illlil lUO.mi ... INITIAL .UiTI.INS »». HAH. OF OI.BU..INO OFr.C 

5 5 Jic T ^/ AY “JJ “ g 3 | V KC^» 4C y^FAT. , .T | OUT FAT ^qq g, *L. ESTES. LT ( SC ) USN - 

* SB. SIONATUREIRV DIRECTION OF COMMANOINO OFFICER! 


POINT SYSTEM 

CTOKTi MEDAL ^ A. 

^ftJEIDAN CAMPAIGN 

EUROPEAN AFRICAN MID EAST 1 star — 

ASIATIC PACIFIC I star w.W. HANSON, LT(Js)USNR 


• ••I «• maim CIVILIAN OCCOFATION AND O. O. T. NO. 


< CROSS IHNDS CO. from 

Sc SYRACUSE, N.Y. 

o 

d-15^_ 

g It. JOS FREFERSNCS (LIST TYPE. LOCALITY. ANO OENCRAL AREAl 

o 

5 

I _ SAME AS 38 _ 

D 41. ROM-tlRvICf COUCATION IVKARt 42. DI6MIS 4S. MAJOR COURSE OH FIELD 

G EVCCKMruilT COHFLCVroi 

S ft 1 » »•« 0 0 _o._ 0 _ 

** 4S aituTUofl FIRStRFRlRf 4E. OFF DUTY EOUCATlONAL COURSES COMPLETED 

B NonB 


FROM. 12-41 


12-43 


LABORER 


SAME AS 38 


NCE FOR ADDITIONAL TRAINING IT 


NONE 


None 


12-8-45 


















Form Approve*. 

Budget Bureau No. 72R-SM.S 


REPORT OF DISABILITY INTERVIEW 
(WRITE LEGIBLY) 


III ft 


L. AIMAN T 


^ *{** */ _ 7 AyAZ- 

ACfoUN/ NUMBER / _ II P 

// 3 Hb 


NAME or DISABLED iNOi viDUAL (II diller on I /rom w«|* #omor*o> 


CONTA^fMAOE 

^>t<PERSON | | TELEPHONE 

INTERVIEWER’S SIGNATURE 


,OD 

/A/ 


//-.4 

)0 B / // 


IPLACTOF CONTACT 

|gj OQ Pcs 

E>" 


□ home □other 


□ OTHER 

JOB Ti Til E (Principal occupstion) 


F RfXA AO R K IN G - 

(]</-y 

uUSSd£« 

kin/o f bo jin 


O R i n r, l 5 Try 


NATURE OF INJURY OR ILLNESS TMA PREVENTS Cw* MAN 
F Rp*\ FORKING -/t ' 


y< -*#v 

\gi**dc csu»* i».eT 


OHS€T 

OF 

IMPAIR¬ 

MENT 


(Com plete 
this 
Section 
In 

ALL 

Coses) 


1. Date injury or illness first bothered claimant if / ;/2. Date claimant stopped working- ' l J f .L — 

3. Describe ability to work at the time the iniury or illness'first bothered claimant (changes in job duties, rondi* 
tions, etc.); changes in condition since it first appeared until work stopped (changes in symptoms, dates first 
noticed, chinges in work conditions, work interruptions, dates changes occurred); and reasons claimant .topped 
working (in rluding reasons other than condition). ^ . * ss 

Cx.C7• J // l Sr*- 

. 0; f /ft 7 JL u.-*—- 

yt.Js* ^ 




gists' 


*-< t 

‘ZT 4 '< 


'<-A 

? 0 " . 

/ S/ S 1 ’; / 


at <?<• 


<^ r ir/ K , r ^0/ 


4. Has claimant worked since onset? (H "Yes," complete Form OA-D821.) 


n* r * 


’^HO 



CHECK IF ONE OF THE 1 OLLOVHNG APPLY f 1 / one o/ rFe ilms is checkeJ 

— Do Not Complete pages 2. 3. o> 4.) 

— 1 States his condition no longer 
— J prevents him from working 

I | Is hospitalized 

} Alleges progressive cancer 

! 1 Is engaging in SGA 

Is house confined or unable to 
f 1 leave house unassisted because 
of a physical impairment 

.—, Has lost a leg because of diabetes 
—1 or Huergers disease 

1 | Alleges a fracture or burn 

p— s Is un.ible to speak, or to see, 

1 —* or to hear 

. — | Has lost the use of a leg because 
— of a fractured vertebtae 

FORM SSA-401 1 A66I 

1 

aiai / k* / '^ 


A 








Describe change* in condition since work stopped; current condition (including the symptoms snd the limirarii 
imposed by the impairment that keep him from working now); and limitations placed by his physician (e.g., bed rest, 
special treatment, diet, restricted activity, etc.). 

/i/l -/i, '&• 

^AcW ^ 

2 Z * “Lc-Jt’"**<> 

C*r?» ■ ^ '& w • a. c 

• pet... .&<*■ ■&- 

- rf - LL'f ( If ^xrn . . . . £c*yir^ Si- C /j-L-L^L [> 

scnbp^fpvir^rdrrangY^r nes and icthft rey urs t>picaiJa\. Include the amount of assistance the i.a.munt requires 2 
caring for person a iXeeds. { 

// /> * , ■ x a*~z~kW /*->** s 

irz* " 


ration!, 
bed rest, 


e«o- 

SESSION 

AND 

JRRENT 

INDITION 


>4^ 


yiyy/U 

WM^dt ran^c^Cnes 


Descnbp'fm^^drran/e^en/sa^d ^cT&ftfrj^tfra^pu: 
in caring for personaiXceds. 


... • 

y</ '/4.~ sue /ft (/'<<<. rf/c' /$, 7{«yi{ 

T^TSrr^TG APPLIE^r/^n^/^TT7e»nj is checked - OwnlHsec/ion III. Profid to ^ 

r —^ Parkinson's disease with marked tremo-s or propulsive | ' 


— ■! ■■— ... ■ *■ — ■■ I — - 

i IF ONF. OF THE FOLLOWING APPLIES (It 

iontha after stroke claimant has weakness of 
mbs, o: severe speech or memory defect with 
ked loss of use of one limb 
hritis with gross deformity of 2 or mote limbs 


»• items is checked - Section III. Pro fid to %/ctiofCW.) 

r - , Parkinson's disease with marked tremo*s or propulsive 

’—' gait 

-—■> Multiple sclerosis with staggering gait, marked tremors 

— or visual difficulties 

r— Other sevete, observable limitations 

—**' i DetcnSe under (tb\cn at ions (Section IV). I 


flltEB 





APPROXIMATE OATES WORKED 


_ t/l _ / 

TYPE OP BUSINESS OR iNi/sTRY MRS./OAY DAYS/WEEK "JJ, E ° F P 

^ tC <?Y<TZ^7 -/ .'A '/V * e 

^7lA . »>/ n-S-; VpiXT _£_I-liAjn 

B. PHYSICA^/em^DS wAk -rrpl^^irL >*fc ^ , *£_ 

J. Lifting tWyCS □ nct flow much in lbs.’ s?^l How oftc^^__yj 4 ^^high 

2 . Carrying [ID VES ['•’ThO How much in lbs.’_— How otn$ far’. 

3 . Pushing/pulling m'YES^f^NO How much in lbs.’ -How often ^/^ A/A low far?. 

4 . Standing [Tf^ES □ NO How much time/day?- */’/' jd- - 

5 . Walking □'^ES □ NO How much time/day’- 

6 . Sitting [□'^ES [I’ no How much time/day’_ C^t- -—-- 

7 . Climbing I 1 YES ’ f^NO How high’-How often’- 

8 . Stooping, bending O'yes | | NO How often and/or how l""p’ J S -t 4 - 

and/or kneeling .• ff /: 


OAYS/WEEK 


RATE OF P« 


1. Lifting 

2. Carrying 

3. Pushing/pulling 

4. Standing 
3. Walking 

6. Sitting 

7. Climbing 


$ fo ^-PE" , 


- —-Wy^high’-cd- 


,How far’. 


VOCA¬ 

TIONAL 

DESCRIP¬ 

TION 


C. JOB DUTIES (Describe in specific terms the claimant's duties in a typical uorkday) 

• a 

-- 2-S / ' /. • ^ 


D. WORKING CONDITIONS (Check appropriate blocks - describe Hems checked) 


' 1 Dust ; 1 Nois 


Exposure to 
Elements 


Extremes in 
Temperature 


Pressure 


/U^ut ^tr/ /t^U‘ 


( j Dampness [ | Other 


~7£(C'Cxji‘> 


rCt-Us 


E. REQUIRED SKILLS (Describe all "Yes" ansuers) „ 

1. Did job require special skills^e/fT, blue print reading, use of tools or machinery)’ Q"^ES □ '•O 

2. Training required? Q}<Sn THE JOB [□APPRENTICE □CLASSROOM 

3. Did job require supervising the activities of others’ Describe length and type. □ VES ST* 0 


Ill 

VOCA¬ 

TIONAL 

DESCRIP¬ 

TION 

(Cont'd) 


F. OTHER JOBS 


1. Did claimant’* last |ob before onset involve an occupation different from principal |ob? 
1/ "Yes." describe, eg., physical demands, condition s. required skills, /o b duties, 
etc. Do not describe jobs o\ less than one months duration. 


CEj-VES □ NO 


IV 

OBSER¬ 

VATIONS 


Vrrri£ fed A/*■"*/*"f*™- 

£* — v -6 A'* 



yttiC C*-+& ^ 



jC/t* 

run.' tn-w y —-- ^ 

/fe«7. A. 


<- 


„ XL, • 



/ /!_ Z/>V* L/ 






JZ-c*y 


^*by job tiv^es and approximate dates worked, other occupations hel^^l** years before onset. 

TE: If claimant is (a) age 55 or older, and (b) had no more than 6th grade education, and (c) performed only 
arduous unskilled labor 15 years betorc onsej^ list all job titles and datessjp.ee work began.^ 

■/*£*.•*** 

/=^ /iK. / IZZ ^Acyt 


t ,/&u~C'££'yL 4 j 


;y 




) 


A. PHYSICAL DESCRIPTION < Describe all ” Yes ” ansuersl 


1. Did claimant display difficulty with any of the following?' 

leasing 53 
Jse of hands,__ 


Walking L*T y ES LJ NO/ Heading 53 *«^[_]no 


ES fl] NO 


Breathing 

Sitting 

Other 


rr>YEs i i no 
□Kes □ no 
□ yes CUno 


/y 




ant display diUn 
r ✓'yes 1 i NO/ He 
Speaking CT y ES Us 

Sight CT iVES 5]**° and arms 

Describe all "Yes’,’ answers and claimant's general appearance. 

X ,4, -tcajlf r. st^S -4* X<- y^y7tC/i<^ y^'l -Ctrt. Xc 

% r vA 

fi JS y /^*t- *- i l' t/A-C* << -I 

/ Xi it'll /£' /✓;// i/tu (/. I Mi.e- a- - 7 - 

B. INTERVIEWER’S IMPRESSIONS t,rZ /. L .,- f -~/v . Jr /*E> -/V ^ >V~7< /Y/V? 


-A 

i 

C - 


1. Did claimant display difficulty with any of the following 1 'll "Yes,” c /ye£*-'^'?ttTS.tT&'-Aj 

Reading CI]yes vX° Writing O ves L-CrNo"^ „ Comj'rehendin,g_[y'YES Q NP_ 


Responding '_.*YES [71 NO 


Language lI]yes [.<' 


X S/ 'n< r, 


7 AX 

A<- >->*,*. ' u X , ' i £ A J'* u f "7 

- SftVyiU Ai re - A- <? ■*& ■' 

2. Circumstances surrounding interns. 4 t4<rt*u*• 9 / f . * 

,cic,,>i it .a- A J '-** "A 



i . * 


i7,4un,-{,iiA ■}<*-< 

iXX*"wm- 

nr ^ //, . * yytr^<- A/f *c l. U s/'7 c<**4 . 


1 L 


PO NOT WRITE IN MARGIN 



|TkT( 10**0 or SOCIAL WILfANC 
GEORGE K WYMAN 

COMMItllONIN 

C. CARLYLE NUCKOLS. JR.. M D. 
ocruTv coMMitaiONiR 


STATE OF NEW YORK 


DEPARTMENT OF SOCIAL SERVICES 
BUREAU OF DISABILITY DETERMINATIONS 

1 10 WILLIAM STREET 
NEW YORK. N. Y. IOOSS 

Telephone • Area Code 212 - 483- 2263 


SIDNEY HOUBEN 


Manager 

Social Security District Office 
840 James Street 
Syracuse, N.Y. 13203 


DEC 2 0 1967 


Rei William Harrington 
Soc. Sec. Noi 134-10-9323 


Dear Sirs 

We are enclosing a letter from Mr. Harrington in which he raises 
questions regarding the decision in his Social Security disability 
claim. We are also enclosing a copy of our reply to him suggesting 
that he contact your office. 

Sincerely yours. 




Mae M. Blatt 
Chief Examiner 


A Ci r.tury of D* dilution IS 6 V 


ISO? Slate Board of Social Welfare • 
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N ' M JONES 

AIRMAN 

NtATI ROARO or ICCIAL WILPARK 


STATE OF NEW YORK 
DEPARTMENT OF SOCIAL SERVICES 



GEORGE K WYMAN 


,C. CARLYLE NUCKOLS. JR.. M O 
OCRUTT CONMIIIIONIR 


BUREAU OF DISABILITY DETERMINATIONS 

110 WILLIAM STREET 
NEW YORK, N. Y. 1003* 

Telephone • Area Code 212 • 488- 2263 


SIDNEY HOUBCN 
oiRirroR 


DEC 2 0 1967 


Hr. William Harrington 
Saokey Hollow Road 
Janesville, N.Y. 13078 

Soo. Sac. Hoi 134-10-9523 



Daar Mr. Harringtons 

This Is in answer to your letter of December 13. 196? regarding your 
Social Security disability benefits. 

We have completed our action on your case and have tra.'-asitted your 
case file to the Social Security Administration, Bureau of Disability 
Insurance, Baltimore. Maryland, If you have any questions concerning 
the deolslon in your case or if you wish to file for a reconsideration 
please contact your local Social Security District Offioe which is 
situated at 840 James Street, Syracuse, li.Y. 13203. 

Sincerely yours. 


Mae M. Blatt 
Chief Examiner 


HStjb D19 



1867 


Suite Board of Social Welfare 


A C< ntury of !'■ '■ iti /.96/ 




December 13,1967 


State of New York 
Dept.of Social Welfare 
Bureau of Disability Determinations 
110 William Street 
New York,New York, 10038 

Dear Sir: Social Security Number 134-10-9523 

I am writing this letter to find out why I am not eligible 
to receive disability insurance benefits. This is in answer 
to letter dated Oct.25/67 froip the S.S.Administration, Baltimore, 
Md. signed F.H.Sheel. I don't see what you mean on the dases; 
1961 1 became unable to work. You have the date 1965; you state 
that this is the last day on which I still met the earnings 
requirement, what do you mean by this statement? 

As I have stated, my last Job was Dec.8,1961. I have had Jobs 
before but I was unable to do the work and was laid off; that 
was before 1961. 

If I could, I would like to have my case re-examined. As you 
know I had three operations on my ear, the last one on Nov.21/67, 
and I am in Just as much pain as I was before the operation; it 
didn't help it at all. They took out diseased bones and tissues; 
as if now I still have to go to my doctor to get shots for it 
twice a week. My doctor's name is Dr.Leo Baum, 100 Matty Ave, 
Mattydale, New York 13211, phone 454-2821. If you need any 
more information you can contact Dr.Baum with my permission, or 
the V.A. Hospital. As I have said, my condition has not changed 
as Dr.Baum stated in his letter to you. 


• 6 1 OtC ** 

&V.’ \ MOWN- 


On Sept.19/67 I received this letter from New York stating I 
would have to get examined by Dr.George A.Sisson, M.D. 1200 E. 
Genesee St., Syracuse, N.Y.13210, Phone 315 GR 6-7936. I called 
New York, talked to some man and they put me on CE Unit B.S. I 
told him I was going to have my operation the 9th of October 
and he told me to go and have the operation and that he would 
get the information from V.A. Hospital, as Dr.Sisson was going 
away and could not see me. 

FYHIRIT / /■ 


Please may I hear from you regarding this. 1 


Yours vejy truly, 
William Harrington' 


4 
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Ill 


VOCA¬ 

TIONAL 

DESCRIP 

TION 


JOB TITLE 

APPROXIMATE OATES 

WORKED / 

TYPE OF BUSINESS OR INOUSTRY 

MRS./DAY 

DAVS/WEEK 

RA T OF/ 

'pay 





7 


bb 




±JL 

PER 



A. PRINCIPAL JOB Wi li years before onset) 


B. PHYSICAL DEMANDS 


1. Lifting 

□ yes 

□ no 

How much in lbs.?_ 

2. Carrying 

□ yes 

□ no 

How much in lbs.?_ 

3. Pushing/pulling 

□ yes 

□ no 

How much in lbs.?_ 

4. Standing 

□ yes 

□ no 

How much time/day?_ 

3. Walking 

□ yes 

□ no 

Ihw much time/day 5 _ 

6. Sitting 

□ yes 

□ NO 

How much time/day?_ 

7. Climbing 

□ yes 

'□no 

How hiph> 

8. Stooping, bending 

Q yes 

□ no 

How often and/or how 


. How often? 
.How often? 
.How often? 


and/or kneeling 



How high?. 

How far?_ 

How far?_ 


. Irow often ?, 


C. JOB DUTIES (Describe in specific terms the claimant's duties tn a typical uorkday) 


D. WORKING CONDIT IONS (Check appropriate blocks - describe items checked) 


1 1 Dust I | Noise 



Exposure to 
lements 


Cl 


Extremes in 
Temperature 


a 


Work 
Pressure 


| 1 Dampness [ 1 Other 


E. REQUIRED SKILLS (Describe all "Yes" ansuers) 

1. Did job require special skills (e.g., blue print reading, use of tools or machinery)? I I YES I 1 HO 

2. Training requir^y? □<»( THE JOB □ APPRENTICE I I CLASSROOM 


J. Did job require supervising the activities of others’ Describe length and type. 



□ yes □no 










F. OTHER JOBS___ 


1. Did claimant's last job before onset involve an occupation different from principal job? 
lj "Yes,” describe, e.g , physical demands, conditions, required skills, job duties, 

I etc. Do not describe jobs of less than one months dvm/iqn. 


fES I I NO 


VOCA¬ 
TION M. 
DF.SCRIP- 
TION 


(Conr'd) 


2. List by job titles and approximate dates worked, other occupations held in 15 years before onset. 

~ NOTE: If claimant is^S! ape 55 or older, and (b) had no more than 6th grade education, and (c) performed only 
arduous uo<1olled labor 15 years before onset, list all job titles and dates since work began. 


A, PHYSICAL DESCRIPTION (Describe all "Yes" nnsu e rs) _ 

1. Did claimant display difficulty with any of the following: 

talking □ , <'ES Hearing QyES Js-fno 

Speaking Dyes QnO Use of hands ^ W NQ 

Sight □ YES f^NO and arms ^ ^ 

Describe all "Yes'* dnswers and claimant's general appearance. 

v_0 \ OV/V ^ 


C V N —^^' V> 


Breathing I I YES (Si^ 0 

Sitting □ YES UNO 

Other Dyes /{_] no ^ 


/Qjs- 


OBSER¬ 

VATIONS 


B. INTERVIEWER'S IMPRESSIONS _____ 

1. Did claimant display difficulty with any of the following’ (If "Yes.” describe) 

Reading Qyes Writing Qyes £><£no Comprehending ^YES 


Reading Qyes 
R esponding CT]yes 


Language YES 


»;o 

EXHIBIT 


2. Circumstances surrounding interview 




w U,' YvV-''— — V-C_A. ' 






... . s . 


(If additional space is needed, use Form OAC-S002) 
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DCPAarwENT OP Mf AC TH. IDOCATlON. AMO •tl’A*( 
•00*1 SCCUAITV AOMiWlST«*TlO« 



| REPORT OF DISABILITY INTERVIEW 

y (*"*• L'gibly) ) 


<H / PE RfON 


Form Approved. 

Budget Bureau No. 72-R05S4 
"date i i ■ 

PLACE OF C/NTiOf tT - 


JjHOME □ OTHER S7 




I. ONSET OF IMPAIRMENT 


Describe effect 
of impairment on 
work when condi¬ 
tion first botheret 
claimant. 
•Symptoms 
•Job duties 
•Worki ng con- 
ditiom* 
•Attendance 


1 —- /SM - L / ?A / 



Describe signi¬ 
ficant changes 
(with dotes) until 
work stopped. 
•Symptoms 
•Job duties 
•Working con¬ 
ditions 
•Attendance 



Give claimant's 
reosons for 
stopping work. 

Explain if AOD 
later than dote 
cloimont stopped 
work. 



- 

/ 


Has claimant worked since the alleged oi^et date? (H "Ye,,” comp/efe Form 0A-D&2L) Q TZ g 

H Ony apply .heh'^ ^ ^ ™ E F0LL0U IVG 1 AI-PI.V '1/ any ,/ the „cms are checkcd.bo No, Somplyii 
decision wJI _ , _ A««« 2. J. .r 4.J 

most likely rest 1 — 1 S enga * ln $ ,n SGA Lj Alleges progressive cancer [~] Has Iost a le 5 because of 

on the medical Is hospitalized for d‘»bc«es or Buerger. disease 

reports or $GA. CH a condition related [ ]’ s unablc s P ea k. or to r—. Has lost use of a leg because of a 

to the alleged disability ste ' xo bsar J fracturcd vertebrae 

————— CD Lt>!> » °l of at least two limbs /»'[) / f /Vfl- 

ronM SSA-401 iii-sri (If Additionnl Spec# is Neednd, Uta Form OAC-S002.)-' / - - ' ^ 










T 


II. PROGRESSION OF CONDITIO! 


Hov« there been ony changes in symptoms, physical limitations, or 
activities since work stopped? Yea j~~ No 


lT\^es, describe 
oil dhonges m 
'’Perdition (w.th 
since 

work] stopped. 


III. EFFECTS OF CURRENT CONDITION 




Describe cur¬ 
rent condition 
eSympfom s - 
Type, Ire* 


^nQuency. 
"■—"'seventy 


• Normal Activ 
ity limitation . 

• Other limito- 


Q A n >f*y»'c<»" pioc.d 
limitations 
• Bed rest 

-— •Special 

therapy 

r —« •Diet 
—•Restricted 


IV DAILY ACT 


l QjfeQ. 



£ ^ La h 1 ._ 










IL H t. CNANTu^Tn^TULru7lMrniA^^FP i r^wJMr!)^7^rf , JV\TjTr"r!ffiTT» l ^!^/)?Iw^J^ 


—I Is house confined because of s (5 

physical impairment 

3 months alter stroke claimant has weakness 
] ol 2 limbs, or severe speech or memory Jefect 
with marked loss ol use ol one limb 

1 Arthritis with (cross dr'fofm't. 1 d 2.*^ rJorc limb. 


(Section VII) and (imit Sections \' and VI Only! 
f—• Parkinson's disease with marked tremors or 
— propulsive gait. 

— Multiple sclerosis with staggering gait, marked 
J tremors or visual difficulties 
r—, Other severe observable I mit ation* >Dr %cn>>e 
' J under (Jl \, n .twins I Sr; Hon I'lli i 


Desc'ibs activ¬ 
ities of o typical 
doy 

• Physical 
•Mental 

I •Contoct wi th 
| others 


Describe a ssist 
once required 
in cenng lor 
personol needs 

Desc'ibe current 
li vmtj orronge- 


II ony opply, a 
description of the 
impairment and ob¬ 
servations oie 
needed to supple* 
ment the medical 
reports. 


List oil 
types o 
held m 
before c 

•Job t 

• Appr, 

dote* 
List oil 
ond dot. 
since cl 
began w 
wher# c 

•Is ag 
older 

•Hos r 
educ« 
less, 

• Perlc 

Orduc 

Skill. 


Des cnb 
"Yes" 
terms ol 
•Wei gl 
•Ditto 
•T ime 
• F reqi 
•Etc 


tion ol p 
demonds 
•Items 




(If Additional Spo ce It Needed Use Form 0AC-5002) 



V. WORK EXPERIENCE 


59 


Lift* oil 

types of |obs 

held in 15 yeors- 

before onset 
•Job title 
•Approximate 
dates worked 
List all job titles 
and dates worked 
since claimant 
began working 
where cloimont 
•Is age 55 or 
older, and 
•Mos 6th grade 
edocat.on or 
less, and 
• Performed only 

arduous un- D.d claimant's lost job befoi 'a principal job? 

skilled labor l f/ , •• Yrs •• describe in Seen _ _ f~| Yes □ No 

/ 

VI. PRINCIPAL JOB (Vocational DescriptionI 

(aPRROXIMATE DATES WORKED 

A. JOB 

IDENTIFIC¬ 
ATION 



I. Lifting 


| ] • VES I | NO How much inribs ’_How often? __ 


How High>_ 


B PHYSICAL 

2. Carrying 

□ yes 

□ ♦40 

How m/th in lbs ' 

How oten? 

How far? 

DEMANDS 

/ .: 



Desert be eoch 
"Yes" item in 

Pushing pulling 

j I YES 

! | no 

Wow much in !bf. > 

How often? 

How far* 


/ ~ 



terms of: 



~7 




•Wei ght 

t. Standing 

□ yes 

□ Y» 

How much time day > 



•Distance 






/ 

• E requency 

k Walking 

□ yes 

/ 1 NO 

How much time day? 



• Etc. 



• 

6. Sitting 


□ no 

How much time day’ 







Use space for 

]7. Climbing 

7~\ YES 

r " NO 

How high' 

How often? 


norroti ve desenp* 
fion of physicol 

/ 





j 

demands where: 
•Items above 

- r ~7 

Scooping, bendinjr 

1 * and or kneeling/ 

| 1 YES 

i 1 NO 

How often and or how long’ 





ore not appro* 
priote 


•Supplemental Describe and hand manipulation in terms of (1) degree of coordination needed, (2) whether movement j 


’description of 
itenls) would 
be helpful 
(e o., humon 
or machine 
ass i stonce 
required to 
move heavy 
weights.) 


arc grosser fine, (3) how often, and ( i) how long. 



10. Driving 


| YES | \ NO How often and/or how long* 


(If Additional Sp o ce Is Needed, Use Form OA C-5002) 








VI. PRINCIPAL JOB (Vocational Description) — continued 


C WORKING 
CONDITIONS 


[□Dust □ Noise □ Insure to 

— _ — 1 — 1 Elements 

I I No adverse working conditions 


titremes in 


□ Work Pressure [_j Dapipness 

I 1 Ocher 


Temperature 


Describe eoch 

• f«m checked 
except "No 
odverse working 
condi tion s" 


! D JOB DUTIES 
| Describe fully 

4 eoch of the 

j 

i duties performed 
i by die cloimont 
j in o typical doy, 
J including the 
I amount of super¬ 
vision rece.ved 


1. Traioing—other than on-the-job received ( 1 Yes 7 i No 

2. Special qualifications or skills required | 1 Yes/ [ ] Nr 


1 Supervision of 

others required f 1 Yes ( 1 No 


REQUIRED 

SKILLS 


Describe oil 
’'Yes" onsweri 


V'J^<M r Additional Spots it Nsedsd, Use Form OAC-5002.) 














Form Approved 

Budget Bureeu' No. 72-R0595 


Of»A>tafMT ©• MCalTM. (OUCAVlON MO 
•00*1 Itcvot* 



REPORT OF CONTINUING 
DISABILITY INTERVIEW 
(Writ* Ltgibly) 


WACC EARNER’S NAME 4 

H f' «-/? /*? r ] if 



LI!*} k c i 61 


IN PERSON 
[~1 TELEPHONE 


ACCOUNT NUMBER c l * im a n t • s n am I (wKtn claimant it not wage 

_ny-n y™" 


I. MEDICAL C».?E AND TREATMENT 


Ho. rh. claimant boon oxominod, trootod, or hospitolii.d since the lost application or last continuing disability 
■ investigation? [£]yes □ NO (If ’’Tes,” compile Me Mil iUm.J 


Identify oil 
sourcos that hove 
treoted or ex¬ 
amined the 
claimant since 
the last applica¬ 
tion or continuing 
disability in¬ 
vestigation, 
whichever is 
later. 


NAME. ADDRESS. AND PHONE OF PHYSICIAN, HOSPITAL OR CLINIC 

ifc L t o /if' ul ^ 


DATES WHEN 
CLAIMANT SEEN 


/ k ? - L h k 9 


Describe treat¬ 
ment ond limita¬ 
tions placed by 
the claimant's 
physicion. 

De scribe periods 
of home confine¬ 
ment 

• Dates 
confined 

• Causative 
condition 


Jh£±. 

\r .£^1JL-V 


Vl 





14^ 




ft-'?'. 


II. PROGRESSION OF CONDITION 


If yes, describe Hove there been ony changes in symptoms, physical limitations, or activities since the last interview? 

fully oil changes ________________^ _ D*q _ 

in condition (with * , 

ZZ\.T' J-rU, 

(Ji —-\ ^ t jy ^xjL . 

Art <L 4- - . C / 0 /, .r'V / 


form SS A-454 »-»•» 



i3 

m 

ve? 


(II Addilionol Spaca is N.ad.d, Us. Form OAC-5002.) 








IV. DAILY ACTIVITIES 


'-'p-i-w-, l^iXXjLx- 

Describe only tho 
activities of a 
typicol day that 
hove changed 
since they were 
Last reported. 

)• Physical 

• Mental 

• Contact with 
others 


/j- A-c^v^r . 

- F — - J 


Describe assist¬ 
ance required in 
caring for per¬ 
sonal needs. 


• 


V. EFFORTS TO WORK - Hoi the cloimont performed ony work since ’he ettoblished onset dote that is not descrited in the 
file? QYES [S NO (If "I'es", compete an for each ,ob) 


VI. VOCATIONAL REHABILITATION - Is the beneficiory being considered for or receiving services from or through the Stote 

Vocational Rehabilitation Agei.cy? * 

[~~ ] YES r yi NO (If "Ye*." record (l) the name and address of the counselor and servicin'* 
s' office , (2) the type of services being received.) 


VII. OBSERVATIONS - Are the alleged impairment») observable? YES f?l NO 




Hearing 

□ Yes 

QcjNo 

Comprehending 

□ Yes 

[j$ No 1 



Use of hands 



Breathing 

□ Yes 

52 No 

Sight in Yes 

□ No 

and arms 

□ Yes 

Cg]No 

Sitting 

□ Yes 

[8 No 

Reading [ "_| Yes 

CSno 

Writing 

□ Yes 

Q5 No 

Walking 

□ Yes 

\jC\ No 

Responding | | Yes 

QJNO 

Speaking 

□ Yes 

QQn. 

Other 

□ Yes 

{*]No | 




. A- 

r-yi. 

W-r ^ 

-,— y 

—v - 










/ 0- 1 V-' -il / -T c X-A * ^—'' A* 


r- 




to the left to 
indicate whether 
or not any diffi- 
culty was 
observed. 


\ • (.ll Additional Spoce is Needed, Use Form OAC-5002.) 


pescribe fuliy 

• General oppeor- 
once 

• Behavior 

• Outward 
ottitude 

• Circumstances 
Surrounding the 
interview 

• All "Yes" 
checked items 
obove. 







DO NOT WRITE IN MARGIN 


REPORT OF CONTACT 

(use INK OR TYPEWRITER) 

REVIEWING OFFICE 

TO: NY P BIR CH SF DBS KC DFC SA 


*AME OF WAGE earner OR SELF-EMPLOYED PERSON 


/3 v- /c - 3 


PERSONIS) CONTACTED ANO ADDRESSES): I RE OR SC I OTHER 

^PERSON L —^ 1 (Spicily) 


— h 






n . A*— V A j 


}—s )0-\ C/~r^J & 


ti 




^ v 


h r<L ' 


/WV/ (>v ^ ch~ ^ h ^ /(> ?, 


II6NAJVA£ . ■ . V / , 

70. <_ K 4 : 


DISTRICT OFFICE 

A'- 


form SSA-5002 Va-st) 


DATE OF REPORT 


c " □ □•" □ £«?c\l 

□ othe R (Specify) . . 


L*J Uu. V/ 


L hj /(** 


aoe r of 


»C E : I9< j O • 220-*».4 
















Form Approved. 

Budget Bureau No. 7 2-R662 


oceearMCMT of mcaith. (ducatkx* and vilpa it 

SOCIAL ItCMWTY AOMINItTHATlOa 


REQUEST FOR MEDICAL EVIDENCE IccouVt^"' T¥ 

134-10-9523 64 

TO HOSPITAL OR INSTITUTION social. hcuditv administration 

Ol STRICT OFFICE 

840 James St 
Syracuse,Ny 13203 

r ~l 

Crouse-Irving Hospital 

820 S Crouse Av 
Syracuse,NY 13210 

0 

y 

INATTENTION: MEDICAL RECORDS DEPARTMENT , 


I have applied for a determination of disability under the Social Security Act. Accordingly, I wouid appreci¬ 
ate your furnishing the office shown above information from your records concerning my hospitalizition or 
treatment. I authorize the release of this information to the Social Security Administration. The information 
you furnish will be used only for official purposes ir. administering the old-age, survivors, and disability 
insurance and pertinent vocational laws. 

The Administration does not assume any responsibility fot payment of fees for furnishing the information 
aequested. A pre-addressed envelope not requiring postage is enclosed. 


7/25/67 


• A copy oi the DISCHARGE SUMMARY which includes history, clinical course, physical 
and laboratory findings, therapy and response. 

• If such a summary is not available, a copy of Admission History, Physical Findings, 
PLEASE Laboratory and X-ray findings as well as Final Diagnosis. 

FURNISH 

• If you cannot furnish copies of your records, please provide a narrative or other summary 
which includes this information. 

NOTE: IT IS NOT NECESSARY TO FURNISH RECORDS OF HOSPITALIZATION OR TREATMENT 
PRIOR TO_ 


a. ADMISSION DATEISI b. DISChARCC 
/ DAT[l|i / 

1959-(about 6 weeks) / 


IDENTIFYING 

INFORMATION 


. NAMi (FnnfeiO ano current addrcss 

William Harrington 
Smoky Hollow Rd, RD 2 
Jamesvilie,NY 13078 


(Give aiy necessary additional identi tymfi 
data auc/i myhldg, dint c. pifiawnp., etc.) 


| | in-patient l' 

,—, / 

LJ OUT-PATIENT 

e. BIRTH DATtlf NAM{ ano ADDRESS AT TIME OF ADMISSION 
(II dil let mu) 

2/22/18 : 


form OA-D823 no • 9) 


|l lAM'NT t'KIN I INt. OF » ILL 1966 O • J 
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Iwto* ol me ludg«i 

C.fcw»o» A— 32 


U t WOVIIDMISI erf Mtiwc titllCI 19(3 0 -%*»«!>* 

CLINICAL RECORD 

NARRATIVE SUMMARY / 3 ^ ~ ! 0 - ^ 

DATE OF ADMISSION 

D ATE OF DISCHARGE 


1/9/61 

1/17/61 

ft 


(Sign end date at and ot narrativa) 

- -^ 


irrraiM sr:?v.nr - C30C 

HISTCiari This is the 2nd Syracuao VAH 

ad-nission of this 41 year old 

white nnlo with the history cf the onset of pain end drainage in the 
rlfht car in 19 t 2 . .ais lasted about 6 years end wa 3 mu\eo r 6i 1 by an ~*ar 
<Vose and Threat doctor conservatively at the onset. Tnn patient denies 
earaches r.u a c.vbld. he has never worn a hearing aid or had any ear 
surgery. Ills licorirv; is down about 30 decibels, improved 15 decibel 3 
by a patch tc 3 t in the right ear. 

j jLd/■ ■=, \V. ia unrcnarkabl# ex^spt for recurrent swelling in the 
lext nsCiC. \.;orauiora and excision of c ironic 1 niltrna toxy nodes ware 
dene. Lo evidence of lysphcoa or nali^mncy. 

PHYSICAL IXUHHAHOKi B.P. 120/96} P. 30} T. 9a. The 

patient is a wall nourished, well 

developed idiito nale, in no acute distress. Jbosainatioa of tho car 3 
revealed a largo central perforation in the right drun* A portion of tho 
anterior t-u-uius cannot fco coon. Joso •• no discharge or obstruction, iiouth* 
edentulous: • Larynx — cords clean and njve veil# iiascpharyro: — no oasses 
or discharge. L ca al n dcr of the plaice. 1 , exeaination unrenurkable. 


L43ca;.Tc;jf aio i-tjj data* 

Halts* 


Admission Kalin reaction, uri¬ 
nalysis and CLC within ncirinl 


HOSPITAL CCLTUEi The patient had a right ryringo- 

plnoty end akin graft on l/ll/Cl, 
his pentf -rrativo course was unccr r plica'-ed and all sutures wi.ro rer.iovod by 
tho 17th of January and the patient wan discharged CbbC on that date. 

FINAL Dl/ib.wlOt 1. Perforated tampan;’.c Ec-hrane right ear. 

Treated, ir.provcd.. 

Operations! Fyringcplasty right car on 

DISPOSITION*} CTGC on 1/17/61. 


SIGNATURE OF PHYSICIAN 


Heine? T. 


(Use additional sheets of this form (Standard Ft-rm 502) if more space is required) 

J iuf.n ri 

1 ;. 


(riflCAlluN NO. OROANllATION 


La n a. ” , 

AT ION C.-' life t 


-a. 


PATIENT S ll>t NT it ICATION t • • ’ it ff / or written ert 

middle, grade. date h-Hf>ital or ni *do a! ta 




e Aon.* /mat. ni 


• lit y 


l ** ni 


GISTCR NO. 


WARD NO. 

. 73- 


dt 

H* 


K 


HARIULdTC:.’, Williaa 
V/JI Syracuse, Lew York 


NARRATIVE SUMMARY 

HUwi.liud t'urm 002 

YIM0-* 





1 


DATE INITIALS 




TREATMENT AND PROGRESS RECORD 

(To bo faitonod tnttdo fr#ofmenf folder) 


TREATMENTS AND MEDICATION FURNISHED 


( 3*7 -M -<75~^3 

ISMEO 0 0 

<\ v^-. »-I_r<v. ■». 




-I 


- r> 


3'^V 


.f. ( ;l'~y 
0 


..., .7 






.. V 


- , •: •' * a <. - - 





IF TREATMENT BEYOND THAT DATE IS INDICATED, PATIENT 


N1 LAST NAME— MSI NAME — MiOlXI INITIAL 

'fThh isis. tvC^t., u.?.y t!/ n sM j 


* * r ' • • ? 0 - ? 5 '' *• ^ T <>% Oi VA K> C 'M 




SNLY COPY AVAILABLBQjgjjf^ v £ 
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^ W. •. •OVIKNMIMT FNINTlNfl Omcii t —ts-S . |44JO« 


CLINICAL RECORD 

final xgemmg summary r 3*-/-/ 6 0^523 

DATS OF ADMISSION 

DATE OF DISCHARGE 

10/2/61 

NUMBER OF DAYS M06PITA1.IZCD 


(Sign and data at tad 0 / narratir*; 



FINAL SDMMAEf* 

Middle ear is clear. No evidence of any infection. Mastoid films unremarkable. 
DISPOSITION: DISCHARGED MHB FROM CLINIC 10/2/61 


I 


EXHIBIT. 




(Vte additibnal sheets of this form (Standard Form 502) U more spaco u required) 


SIGNATURE OF PHYSICIAN 

S. T. Dana, M.D. 

1 DATE 

i.0/2/61 

I IDENTIFICATION NO., 

! 13 535 319 

^ ORGANIZATION 

PATIENT'S IDENTIFICATION typed or wtiltcn enin/>$ gjre; h am » —Iasi. £/<(. 

middle, grade; date, hoipitai or medicaJ lacuiiy) 

2> 

REGISTER NO. 

A-1996 

WARD NO. 

7S 


w 

4 



HAPJOl.’GTON, WILLIAM 
UAH SYRACUSE, NT 


NARRATIVE SUM. .ARY 

Standard Form 5i2 

502-106 






STAYS UNIVERSITY HOSPITAL 

UPSTATE MEDICAL CENTER 

PHYSICIANS RECORD 

/ 3 ^ fj'j'l 69 

Harrington, William 





^ %• ‘/kiijiiY HOSPITAL 

UPSTATE MEDICAL CENTER 


































« A * i * A «' * «. < 11 i *« n 

r. o. 2 . smoky hOu^ ro . 

JAftCSV'Lit. n.Y. 15078 
N ? 7? IB 05 7J5SV 


3 O 


* • • l 

MEO AK 

*2 13 67 


ilM u wNiVmuMTY HOSPITAL 

UPSTATE MEDICAL CENTER 


PHYSICIANS RECORD 

' 3 ‘Ifri. 


Nam* 































STATE UNIVERSITY HOSPITAL 

UPSTATt ‘AtOtCAV CtHTW 







Exception to SF 502 
Approved by Bureau of the Budget 
October 1964 




DIAGNOSES (Li»t and number in order of clinical importance all eitablithcd diagnoiei for which treatment war 1CDA CODE 
given. Place the letter "X" before the one diagnom rciponaiblc for the major part of the patient'a stay.) 


Perforated tympanic membrane. 






Major diagnoaea noted but not treated 


OfftAlONS PflKMMtD AT THIS HOSmai CXJUNC CUtJUhtT ADMIUION 


^.5 Tympoplasty. 

o' 


5/23/67 


a*'-'/ 


SUMMARY (Brief statement should include, if applicable, history, pertinent physical findings, course in hospital, treatment 
given, condition at discharge, date patient can res’-mr pre-hospital activity, recommendations tor follow-up treatment, medics- 


given, condition at discharge, date patient can resume pre-hospital activity, recommendations for follow-up treatment, medica¬ 
tions furnished at discharge, and competency opinion.) 


Ibis was a 49 year old male admitted with 15+ years history of recurrent episodes of 
infection and drainage from the right ear and a history of myringoplasty in 1961 on 
the right ear with subsequent breakdown and drainage recurrent. Patient is on a regimen 
of injections of antibiotics for periodic remission of the disease, lie is admitted to 
this hospital for preoperative evaluation and a possible closure of the infected ear. 

Past History previously documented, lie was in the Army in 1944 to 1945 in the South 
Pacific. He smokes 1 pack a day. The Family History is unremarkable. He had a ton¬ 
sillectomy at 19 years of age, hemorrhoidectomy in 1950, removal of a gland to the left 
neck 10 years ago and a myringoplasty 5-6 years ago. He has no allergies and no drug 
iitivity. Review of Systems was essentially confined to the Present Illness. He 
denies heart problems, lung problems or CNS problems and there is no abdominal symptoms 
at the present time. Physical examinations He was a well developed, well nourished, 
middle aged white male in no acute distress, lie was cooperative. Head normocephalic 
with no exostosis or tenderness. The eyes were negative. The left ear was intact with 
a normal tympanic membrane. The right ear shows a very badly scarred canal wall and 
perforated tympanic membrane with old chronic drainage present and 2 small perforations 
just posterior to the long process of themallcolus. The hearing is somewhat diminished 
in that ear. The remainder of the physical examination was unremarkable. The laboratory 
evaluation of the patient was also within normal limits, the blood chemistry and white 
count and urinalysis. The patient was taken to the operating room on 5/23/67 and had 
a right myringoplasty performed, however, due to the conditions found, the tympanic 
merabi ’2 was not completely closed and the patient was treated essentially to clear up 
the disease with a closure of the tympanic membrane in the future planned. The patient 
did well postoperatively andvas returned home. He was dischargedJJHB(PhC) to be followed 
in the ENT Clinic at frequent intervals. ')/ I ' 


kAOMIUlOH DAT* 


DISCMAt&t OATf 


ITN Of OiSCMAIGf 


4/24/67 


5/25/67 


MHB(PHC) 


ItNT OAYJ JIOMaTUU Of fKYSlClAN , , h-J 1 f 

o „ vv(f W & ■ > 

. ^KADI/V^llgBINETC, U.D. 75 


m, 10-1000 


IXISTING STOCK O# VA FORM 10-1000, |_i a ^ »«|* a i f I I 11 II A n\/ 1 

j0 nov \f6*. wiu m usco HOSPITAL SUMMARY 7/5/67es 















Standard Form 509 
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, BEST CC: j Y OBTAIN 


CLINICAL RECORD 


DOCTOR’S PROGRESS NOTES , ,7 ,^ _ 

_ (Sign mil no,**) ' ~7 V2 \ 










£ &£/ 


1 (Continue on reverse sid e) 

PATIEN If 'S IDENTIFICATION {For typed or written entriee g,we Nemo—let., fi ret, j REGISTER NO. 

eruddle; grede; dote, hoeptiel or medice 1 iecihty ) 


WARD NO. 


M(X^\Z;^4 jO( t C\iM.Uiyr^ 


53 - 53 -/ 


5 UQbj 


DOCTOR'S PROGRESS KOTES 
Standard Fo. i 509 
509- lOo 


DELTOID 7^ 



















BESl COPY OBTAINABLE 


DOCTOR’S PROGRESS NOTES 

(.Sign all notes) 


( 2 d '-/0 - <?<T 2 3 , 



ui MTiiuiar niiiim omcM > imi •-Mini 


DOCTOR'S PROGRESS NOTES 
Standard Form J09 
— (Rome) 














{Continifc on reverse side) 


PATIENT’S IDENTIFICATION Xfor fyp#</or » r/f fen .Vjnir laat, first, REGISTER NO. 

uxiddla ; 0 da rfjf*, hoapital or mrdic.al facility) 


HARRlUGTOM W 
CO* 2 22 18 
1 4-10 <■ e . - ? J 


SHE aw 


DOCTOR'S PROGRESS NOTES 

Standard Form >09 
>09-106 


Kt VAK SYR NY - 


ONLY COPY AVAILABLE 


in q ( 


















BEST COPY OBTAINABLE / > ^- / 



* » ftOvctkutiiT MmriHft ornci lie o>mihi 


DOCTOR S PROGRESS IICTtS 
Standard Form *09 


ONLY COPY AVAILABLE 


(Reverie) 



L 


best copy obtainari f 


reason for referral 


s$ sf Sa 6$ bo * 


250 

500 

xc 

30 



Cu,i 4- no'TK- 


AIR CONDUCTION 


f3> ^ v 


AUDIOMETRIC EXAMINATION 

(INTERNATIONAL THRESHOLD NORMS HAVE BEEN USED AS REFERENCE) 3 0 


NAME OF REFERRING STATION 


125 | 250 | 500 | 1000 I 2000 | 4000 | 8000 | 125 | 250 500 I 1000 I 2000 I 4000 I 8000 


».r is' 3f\zc 




BONE CONDUCTION 


RIGHT 


LIFT 


500 

1000 

.. 

2s 

•VT 

2-r 


?£> 


ELECTRODERMaL response 


9 o f Q JoO 


RIGHT 


250 I 500 1000 2000 4000 




LEFT 


250 | 500 1000 2000 I 4000 


SPEECH RECEPTION THRESHOLD 


3 


SPEECH AUDIOMETRY 


DiSCR IM'NATION SCORE (PD MAX) 


3 




PURE TONE 
AVERAGES 


TWO THREE 
FREQ. FREQ 


LEFT EAR 


MASKING / A 

LEVEL b O 

INTER TEST CONSISTENCY (HE) 


!j> 


left | 

INTER TEST CONSISTENCY (LE) 


LAST KAva - FIRST NAME • NICOLE INITIAL OF PATENT 

i | a * * .+ /% r* ^ !■ T 1 


SOCIAL SECURITY NO. 


VA FORM 

mat ism 


in ^AVC/TT-m l( 

AAMINING STATION OK CjLlNlC j 

O :Pr - r. c .,. 

S£ 10-2364 J : 


.i iii.i a li, yfl c H1-53S -,?;9 |?V-/, w 

SlUNA I UKu OF E KAMIMhC OR PHYSICIAN J OAU OF A. X AMINA T ION 

'i cea- xkkv 


SURCRSEOES VA FORM IO-U6« DEC I to, 2 
which will not ee USE O. 
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PHONETICALLY BALANCED WORD LISTS (1A-4A) 

C.I.D. W-22 


/ 3 yv i 


0 81 



• 

CLAIM NLl-BcP 

OAT t 

INI Tl AL S Of TISTfA 


c. 




icT,,°« 10-7139a 


(MATING STOCK 2' vA IJ.7I39* 

•P* It*I. •ILL tC USCD. 
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• OO HATTY lytHIM 
ITIiCvM II W V 


May 87,1969 
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TC WHOM IT MAX COHCOttt 

I have baen troatlng Mr.tflllloa Harrington for tho laot five 
y#ar« for vary frequently reourrlng inreotlone in tho region of 
hio nock or.<3 faoo. Thooo flaro-upa ooour periodically, and 
:ur.§iot of ovo^lLcq and tcndoraooe in the region of both 
itemooioldocaatola cueoloe altvrr.atlr.gly, la interval* of 
between three and six weoka* 

During tho tlno of tho flaro-upe the petiont runo a tooperatare, 
haa ohlllo and ovoal'. ng and eovoro pain In the lnfeotod region. 
Thooo flaro-upa loot uouolly two to .hree day* end leave tho 
patient in a wookened oondltlon. 


My tontatlTe diagnooie of oongonital (teratolegioal) oyeto with 
lnooaploto flotulae oould to far not be verified, in oplte of 
ono o rgloal exploration chi oh wae done by Dr.Oalo, and nuaoroue 
oxaninatlono by opooialloto ae Dr.Loon Bercsn, Dr.Hoopl©, and 
Dr.Arthur Coker. Dr.Uofcor in hio rojmrt of Feb.4,1959. euggeoted 
ro-onaainatlon of tho patient in ono year to reoonelrter the 
advioAbility of oylcogrophy* although the ohanoee that a ayloo- 
grnn could rovool any lntraeplnal lection were eztrenely remote*. 

Mr.Barrington io aloo ouffering froa an old otllle aedia of the 
ri^rht oar chioh flaroo up froa tloe i-o tico, oauelng bleeding 
and puo formation, and oevero pain. Zt usually oleare up under 
troataont with largo docoo of poniolllln. 

Furthorcoro. Mr.Carrington la suffaring froa pain in hie 
cuooloo end joints, chioh ore poeeibly the reeult of a fooal 
infootioo, ao ohronlo oaetoidltlo*. or retention of pue in 
flotulae. 


Aj thingo etnnd, Mr.Harrington lo oertolnly not enployoblo 
booouoo of tho cbovo contionod,very frequent flaro-upo whioh 
caho it iraoolblo for hio to work during thoeo tlooo.Fur thor- 
oro, Ur*CaiPFingCon lo not ablo to do any oxortlng work booauae 
of attaoho of angina pootorlo whiah ere elloited by any undue 
•sortion. 


Zn ordor to ootoblioh a doCinlto dlcgnosio, . 
ration in a hospital appears to bt» ^hdicatod. 

lb/v lcb'LAl. it.<F ' 


a thorough obeer- 


EXHIBIT NO. vr 




June 10, 1963 


Margaret Van Naugkln 
Veterans Administration 
Chimes Bldg. 

Syracuse, New York 

Dear Madam: Re: William Harrington 


/3 


^<7 / 
/ 4 


William Haxrlnstor haj requested a new evaluation of his case 
In o£der to apply for a retirement pension on the basis of 
total permanent disability. 



83 


I am referring to my letter of January 30, 1963, to the 
Veterans Administration, in which I ex~lalned the reasons for 
my opinion that Mr, Harrington Is totally and permanently dis¬ 
abled. 


The patient^-condition has not changed since then, I am 
treating him again since April 12, 1963, for a flafe-up of 
his otitis of the right ear, and an Inflammatory condition 
with swelling and pain at the left side of his neck. In 
addt**on to that he developed symptoms of sciatica, afthritls 
In \ -lous Joints of the body, and spasticity of leg and 
shoulder muscles. He also has symtoms of angina pectoris. 


It is my impression that this patient is suffering from a 
cfironio Inflammatory process with fraquent flare-ups, mani¬ 
festing themselves In a (non-odorous) discharge from the right 
ear and availing of the left side of the neck In alternating 
Intervals. 

I am referring to my previous reports of January 10, 2962, ahd 
May 27, 1959, In which I expressed my opinion that these regularly 
recurring-inflammations are caused by congenital (teratologlcal) 
cysts wiyh incomplets fistulas, but I was unable to verify this 
diagnosis by X-rays and exploratory surgery. 

I also repeat my opinion expressed In these reports, that the 
syr. ms of arthritis, sciatica, muscle spasms and anglne pectoris 
are the results of a focal Infection as chronls mastoiditis or 
retention of pus In fistulas ahd cysts. 

My final conclusion, which is based on previous ahd present 
findings, Is, that William Harrington Is employment only In 
a very limited way, which actually makes him totally and 
permanently disabled. An early pensioning for medical 
reasons Is therefore urgently advised. 


Yours very truly, 


LB/v 


LEO BAUM, M.D 


Setft.12,1967 

Dept.of Health,Education & Welfare 
Social Security Administration 
Syracuse, New York 13202 

RE: 7TILLIA1' HARRINGTON ,SR. 

Smoky Hollow Road 
Jamesville, New Yorx 


rf. Y—>, - r 

■ t-.. ■ \ Q 


y-/ c ' ? X 


>3 


!5r.William Harrington, of Smoky Hollow Road, Jamesville, 

New York, has had several evaluation reports in the past 
for disability. The latest report was sent Sept.27,1./Gb, 

1 stating that Llr.Harrington' s conditicn had not changed 

since 1963. 

I have to refer again to my reports cf June 10/63* Jan. 10/62, 
CSeetX-JL*) and Hny 27,1959, in which I outlined the patient s ;symptoms, 
his sickness manifestations and the treatment which he has 

been given T7y me. 

On May 1967 the patient had another myringoplasty done 

• (same as in 1961) at the Veterans Administration Hospital 

for the closure of a defect in the right tympanic membrane, 
w No effect on the patient's general conoi-tion has resulted 

from this operation, nor could it be expected. 

As outlined in a report to the Vetertms Administration on 
*-**• j UD e 10,1963, I am continuing treating Llr.Harrington for 

frequent flare-ups of his otitis of the right ear, and an 
inflammatory condition with swelling and tenderness in the 
region of both sternocleoid muscles occuring in intervals 
of 3 to 6 weeks accompanied~'by pain ana fever,lasting two 
to three days, and leaving the patient in a very weaaenea 
“ condition. 

1 I an repeating my previously expressed opinion that those 

attacks are caused by congenital (teratological) cysts with 
imcpmplete fistulas. In spite of numerous examinations 
by specialists and a surgical exploration this diagnosis 
could not be substantiated as yet. 

The fact,however, remains that these attacks occur with 
regularity, unless the patient is being kept under treat¬ 
ment with Penicillin and Streptomycin. The flare-ups of 
muscle and joint-pains os well as ths leg-cramps and chest 
i pains(angina pectoris) can be explained on the basis of a 

focal infection originating from pus retention in fistulas 
or a chronic mastoiditis. 


id .30 



V 





I 


William Earrington,Sr. 2 



i 

I 


I 

I 


It is my opinion that Mr.Harrington is only employable in a 
very restricted capacity, and only under simultaneous 
^continuation of the injection treatments as mentioned above. 

fr— 

^*1 woul<£ 3 >erfer to call this kind cf a minimal employability 
^"^81 -disability" because of the deteriorating effect, 
r»iv;lnjch the unavoidable frequent interruptions of this patient 
a; work <siill have on his mind. 
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_ Form Approved. 
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_. ' • MEDICAL REPORT ... 

A (Central) c e|^,;?^' V 

• -V' • 

Notice to Physician: ‘ r ..O‘\6 

Please include sufficient details of history, physical and diagnostic findings, clinicol course, 
therapy and response to enable a reviewing physician to moke an .independent determination 
as to the severity ond duration of the impairment. 

DA T E OF TM IS 

R EQUEST 

86 


|jj r AT ItN I ^ y M » J 

IDENTIFYING £/'£ L U 

INFORMATION^ WAGE earner's name (If different fnm patient) 
(To bo rff 

completed by 
Requesting 
Office) 


address Of requesting ot ejce 

tt*/ /I'y'c 3 


I. HISTORY: (Give complaints, post and present, clinical course,jAtlading therapy and response.) 


&y>. 
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III. LABORATORY AND SPECIAL STUDIES: Give results with dotes. (Hemoglobin, Hematocrit, Sedimentation 
rate. Cerebrospinal fluid, Blood chemistry, Urinalysis, Sputa (smear, culture), Serology, X-rays, Electro¬ 
cardiogram, Liver function, Bronchoscopy, Myelogram, Biopsy, Pulmonary function, Renal (unction, Psycho- 
metric, etc.) 5T'. T ' IV33K, ......_ 




IV. DIAGNOSES: | 

I 



’ Myositis and Arthritis,possibly caused by focal infection. 
4. Angina pectoris of effort. 



JM»V LHNMLNT PIUhTtXC OI TICE IMS O • W Ul 



DO NOT WRITE IN MARGIN 


REPORT OF CONTACT 

(USE INK OR TYPEWRITER) 


PERSONS CONTACTED AND ADDRESSEES) ] I WE OR SE 

Leo Baum, M.D. Pt " SON 



4 AME OF WAGE EARNER OR SELF* EMP LOVED PERSON 

William Harrington 


ACCOUN T NUMBER (mnd Bymbol) 

134-10-9523 8 3 


OTHER 

(Specify) 


4 

Syracuse Attending Physic 

Lan General Practioner 

CONTACT MADE 

I | OO Q] CS Q HOME Q PHONE 

DATE OF CONTACT 

□ °Sp. M o"; ! 9/27/67 

OUTi 315-^54-2821 


PURPOSE! To ascertain status of 

the w/e's condition since 1961. 

FACTS: Dr. States that the w/e 

has had frequently recurring severe attacks 

of infection in his ear 

for manyi^ars prior to 1961 and right up through 

the present. These attacks are assoc 

fated with severe constitutional symptoms 

of fever, weakness, nausea, muscle an< 

i joint pain. During those episodes the w/e 

is totally incapacitated and bed ridd 

en and he requires a series of injections of 

antibiotics for control. As 6oon as 

infection seems to be under control he begins to 

feel better^ hovever within a few wee 

ks time a recurrent infraction takes place. 

This pattern has been goirut^ on for ma 

ny, many years, dating back to the 1950's. The 

doctor states that in recent years th 

9 w/e has also been having chest pain which he 

considers to be angina due to exertio 

n, however, no EKG confirmation has beon obtained. 


All EKG's having been normal so far. 

CONCLUSION! The level of medical severity and the remaining functional capacity 
are not yet conclusive. 

NEXG ACTIONi Await the report of CH3ID that has already been ordered. 


Jerome Dorey/ 1 . _ 
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I. HISTORY: (Give complaints, post and present, clinical cbvtse, including therapy and response.) 


SEE ATTACHED LETTER.* 


SEE DIAGNOSES. 
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EXCJT NO. 33 



III. LABORATORY AND SPECIAL STUDIES: Give results with dotes. (Hemoglobin, Hematocrit, Sedimentation 
rate. Cerebrospinal fluid, Blood chemistry, Urinalysis, Sputa (smear, culture), Serology, X-rays, Electro¬ 
cardiogram, Liver function, Bronchoscopy, Myelogrom, Biopsy, Pulmonary function, Renal function, Psycho¬ 
metric, etc.) 

QD 


IV. DIAGNOSES: 

1 Frequently recurring attacks of inf lamination along the 
r>eok-rnscles(catipe and origin not determined.) 

2 - Chronic mastoiditis. 

3. Myositis end arthritis possibly caused by focal infection. 

4 . Angina pectoris of effort. 







LEO BAUM. M. D. 

100 MATTY AVENUE 
MATTYDALE. SYRACUSE II. N. Y. 


TELEPHONE: 454-2621 


Feb.4,1969 


iS 


Department of health,Education ?• 7/elfare 
Social Security Administration 
840 James St., 

Syracuse, New York 1320? 


Gentlemen V 


RE: WILLIAM HARRINGTON 


There has not been any change since my last report neither 
in the condition of Mr.Harr?ngtor, or the treatment given 
to him by me. There have been additional examinations by 
Dr.Richard ’Veiskoff who found a epastic condition of t.be 
stomach ar.d the duodenum on the basis of X-rays by Dr. Theo¬ 
dore Perl. 

?*r.Harrington continues presenting the same symptoms and 
findings ^scribed’ by me in my renort of 9/12/67. I 
continue treating him with bi-weekly injections of Penicillin 
and Strep+omycir, which is the oi ly way to keep him half-way 
comfortable. Hr.Harrington has also continued having leg-cramps 
and chest pains(engina pectoris) making it impossible for him 
to do any strenuous work. Under these circumstances he is not 
able to hold any kind of a job, and it is my opinion that he 
should be considered lOCb- disabled. 

Whether or not this total disability is permanent cannot be 
decided g s long as an active siokress process is causing his 
disability, and no way so far has been found to eliminate the 
origin of it, either by surgery or any other kind of treatment. 


I.B/^d 


Yours .verV*truly. 


IPO BATIN, M.D. 


EXHIBIT 
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professional qualifications 


Physician's Name: 


feor of Birth: 


Leo Baum 


Physician's Office Address* -i mm I»_J < . _ 

L ----— 100 Matty Avenue, Syracuse, New York 


Type of Medi cal Practice ond/or Specialty : General Practice 

Subspcciolty : 

Medicol School ond Yeor o f Groduotion: Upjr.j.j.-i,, j . , 

—— Medizinische Faku..>.a», der uudvigwMaximillifims- 

Universitat , Munuhen, Eayern - 1922 

Liccnse(s) (show yeor(s) ond Stote(s), and/or year of certificotio., by National Boord of Medical Exominers): 


Americon Specialty Boards: 


Notional Scientific Medicol Societies (indicote if Fellow): 


Hosp.tol Affiliations (state noture of association, e. fl Chief of Service, Attending Staff, Consultant, etc.): 


Professorial or Teaching Appointment(s): 


Other Information: 


Source(s) of Information (e.g., self; title of directory ond page number, etc.): 

American Medical Directory - 1567 Edition - pa^e 26*1 
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Harvey Hayman, M. D. 

INTERNAL MEDICINE 

DEWITT PROFESSIONAL BUILDING 
4309 EAST GENESEE STREET 
DEWITT. NEW YORK 13214 

TELEPHONE! 446*9428 


7 February 1968 

Joseph J. Oliva, M. D. 

Chief Medical Consultant 

Bureau of Disability Determinations 

110 William Street 

New York, New York 10038 

Re: Mr. William Harrington 

Smokey Hollow Road 
Jamesville, New York 13078 

Dear Dr. Oliva, 

Mr. Harrington was seen in my office on 6 February 1968 at 
your kind referral. His entire medical history starts 
shortly after his discharg from the armed forces after 
World War II, when he noted the onset of right ear infec¬ 
tion with an intermittantly draining right ear. He claims 
that his right ear has been aching steadily for the past 
20 years. Operations to the right ear at the Syracuse VA 
Hospital include a myringoplasty on 11 January 1961, a 
tympanoplasty in May 1967, and a further tympanoplasty 
in November 1967. He claims he has had earaches every 
day, all day long, for the past 20 years. He takes Darvon 
Compound and 2 aspirin for pain about twice daily, and although 
this decreases the pain he is never free from it. He gets 
shots of penicillin and streptomycin every Tuesday and Friday 
from Dr. Leo Baum of Jamesville, New York. If he inadvertently 
postpones or omits one of the shots, his right ear and neck 
ache worse. 


•&SFE3" 3 PV.\2.27 


At about the same time he developes this earache he also de- 
velopes swelling in the posterior neck with radiation to the 
left lateral neck in the region of the left sternocleoid 
muscle. He had 2 operations on his neck several years ago 
at different times, which showed "infected glands". The pain 
in his left neck radiates down into his left anterior chest. 
This pain is sharp in nature and is not related to food, ex¬ 
ertion or emotions. Accompanying the pain in his left neck 
and left anterior chest is shortness of breath. It is also 


of note that the area of pain in the left anterior chest is 
also tender to the touch. He denies orthopnea, paroxysmal 
nocturnal dyspnea, ankle edema or substernal chest pain. About 
20 years ago he noted onset of dyspnea on exerticn a: d walking 
4 to 5 blocks. Within the last 3 to 4 years he gets short of 
breath on walking 1 block. At present he has 1 flight dyspnea. 


He states that there has been no time during the past 20 years 

rar n. r & w 




CO 


7 February -19JS8..C, r;.' 1 -*' 
’to v tu 

Re: Mr. William Harrington rl o;M 5 ... 

......Vi 1 *"-"’' ' 

that he has felt well. 1 “ 0 ^ 

PAST MEDICAL HISTORY: He had the usual childhood diseases. 

He denies any other past illness except 
those mentioned in present illness. Habits: He smokes 1-1/2 
packaged of cigarettes per day, does not drink. His present 
medications include quinine at bedtime for leg cramps, penicillin 
and streptomycin twice weekly, and Darvon plus 2 aspirin as needed 
for pain. He claims to have insomnia and sleeps about 6 hours 
per night. He denies any previous serious injuries. Operations: 

In addition to myringoplasty as mentioned above he had a tonsil¬ 
lectomy and adnoidectomy at age 28, and inguinal herniorrhaphy, 
the date of which he does not remember. 

FAMILY HISTORY: Father died at age 56 of a stroke and heart 

trouble. Mother died at age 66 of heart trouble. 

One brother, age 59, is living, with emphysema. Two sisters, 52 
and 38, are living and well. He denies any family history of hy¬ 
pertension, diabetes, renal disease or cancer. 

REVIEW OF SYSTEMS: He has frontal headaches on arising each morn¬ 
ing. Sometimes these last all day. He gets 
lightheaded on straightening up after bending over. Eyes, negative. 
Ears: See the present illness. Head: No ear drainage since October 

1967. Nose, negative. Mouth, negative. Throat: He sometimes' 
notes that food or pills seem to get stuck in his throat. There 
has not been any change in this symptom over the past several years. 
Cardiorespiratory system: See the present illness. He denies cough, 
hemoptysis or pleuritic type pain. Gastrointestinal: He denies 
nausea, vomiting, diarrhea and constipation. Genitourinary: He 
denies urgency, frequency, dysuria, nocturia and hematuria. Muscu¬ 
loskeletal: He wears an ace bandage on the left leg because other- 

with the leg aches severly. He has night cramps in the calves of 
both legs. Constitutional: He denies chills, fever, nigit sweats 
or weight loss. 

PHYSICAL EXAMINATION: He is a well developed, well nourished, 

white male who appears neither acutely 
not chronically ill. He appears to have a very flattened affect. 
Pulse is 88 and regular, BP 130/90 sitting. Height 5'5-1/2", 
weight 154#. Skin was clear without eruptions. Head: Normal 
cephalic and non-tender. Eyes: Pupils were round, regular and 
equal and reacted well to light and accommodation, fundi were 
normal. There was full range of extra ocular movement. Ears: 

Patient can hear normal conversational voice. He has minimal 
loss of air conduction bilaterally. Weber's lateralized to the 
right. Left ear canal was clear. Left drum was scarred. Right ear 
canal was clear. Right drum was scarred with a small perforation 
anteriorly. Nose: There was no septal deviation or perforation. 
Throat: Pharynx and tongue were normal. Teeth were in fair repair. 
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* * 


Re: Mr. William Harrington 


7 February ~ 0 .,yv ' 


Neck: Supple and upright. Thyroid and nodes were not palpably; 

There v is a linear scar about 8 cm long along the course 
the left sternocleoid mastoid muscle. There was also a hc>ri- -»- 
zontal scar about 4 cm long in the mid-neck —just below the 
sternocleoid mastoid muscle. Palpation of this area and the 
rest of the neck revealed no abnormalities. Chest: The chest 
was symmetrical, diaphrams moved 4 cm with deep inspiration. 

Lungs were clear to percussion and auscultation. Heart: Regular 
sinus rhythm. Left border of cardiac dullness was 7 cm from the 
mid-sternal line and within the left mid-clavicular line. There 
were no thrills or murmurs. M-l was greated than M-2. A-2 was 

greated than T-2. After an electrocardiogram was taken, patient 
performed 50 vigorous hops. He immediately after this exercise 
had a pulse of 104 and regular. There was no dyspnea or chest 
pain noted. Two minutes after this exercise his pulse rate 
was 84, and he was still asymptomatic. Abdomen: The abdomen 
was soft and non-tender, liver, spleen and kidneys were not 
palpable. Genitalia: Normal male. Testes were of normal size 
and consistency. There were no hernia. Extremities: The ex¬ 
tremities were symmetrical. All pulses were palpable and equal. 
There was no cyanosis, clubbing or edema. Neurologic examination: 
Within normal limits. Electrocardiogram: Electrocardiogram 
showed a regular sinus thythm and a rate -of 80 with normal AV 
IV conduction. Except for relatively low voltage in the 
limb leads the tracing was considered to be within normal limits. 
CBC revealed a hematocrit of 47 vol %, hemoglobin 16.0 gms %, WBC 
9,500 with a differential of 64% neutrophiles, 23% lymphocytes, 

2 % monocytes and 1% eosinophiles. Platelets appeared within 

Chest x-ray (PA view) , shows normal cardiovascular 
limits? d th 1 9 flelds are clear. Chest x-ray within normal 


,^'ijilt"*- 


IMPRESSION: Chronic right otitis media with perforation of right 
eardrum and probable cholesteatoma on the right. 

It is my impression that this ear disease is minimal and that 
there is no evidence of disease in the left neck or cardio¬ 
pulmonary disease. I believe that thvs man's symptoms are 
all out of proportion to any organic disease. He has a severe 
anxiety neurosis which has been disabling for the past several 
years. 


RECOMMENDATION: My recommendation is that he have a psychiatric 

consultation with view toward treatment. 

Yours truly, 

f) / / 


HH:emk 


Harvey Hayman, 


• D. 


j ' ‘ • 
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Harvey Haynan, K.D. 


Cardiova scalar 
(12/65) . CS-385 

Claimant William Harrington, ..cy v^, . 

A/N* 13^-30-95^) „ n)( o' *)7 

; —- 'W FES J S ' r .T^ Zi 

..•jvJV'UR- - 


—— --——--- rrt^ 

PLEASE ANSWER ALL RET CIRCLED ITE 


^v- TtR ; - 

M S • 


0 Date (s) of your examination_6 Fe b ruar y 19 6g 
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VJ J. ± -a - -/ y j . - - r 

_ Patient has sharp chest pain(left) which 

£) Date of onset of cardiac nQt thou g ht to originate from the heart. 


Q Date of onset of angina _ Patient has no ang ina.. 

^a^ Indicate type and amount of exertion necessary to bring on angina 


Sharp left chest pains are not at all related to exertion, 


(bT ) State the number of anginal attack?} occurring at present: NONE 

Daily?_? Weekly?_J Mcr.thly?_ 

(cV) Severity of attacks: Ilild XXXXXXX ; Moderate. WYYYYXX . ; Severe —XXXXXX 

(dj) Therapy used:_NONE---—- 

£) Height 5'5-1/2" @ Weight 15.41-@ Blood Pressure . -l ^ . Q Z gQ 


(^) Is there definite cardiac enlargement based on Roentgen evido.nce? X»>3»o; □ Yes, 

give interpretation __—---‘ 


G> 


0 ^) Is there definite cardiac enlargement based on physical signs? X£XX<?; □ Yes, 

give findings _———----- 


(over please)) 


is 


State of New York - Department of Social Services 
Bureau of Disability Determinations 
110 William Street, New York, 11. Y. 10038 




Cardiovjscalar - 
2/6*5) CE-385 (Reverse 


^ 9 ^ Is there evidence of congestive heart failure at present? XXXNo; □ Yes, 

Reversible? □ Yes; □ No 100 

Indicate physical signs ----- 


0 


Indicate cardiac medications used during the past 2 months 


<g) What is the estimated amount and type of exertion necessary to bring on dyspnea? 

Wa 1 king 1 block or climbing 1 flight. _ ■ ■■ 

(Ik) Was dyspnea evident during examination? X)OI)Io; OYes, explain . ..— 

Patient was able to ;hop 50 times wit hout getting - 

12. Is there retinal involvement? □ No; D Yes, describe findings including 

severity —-—— - 

13. Any cerebral involvement? □ Mo; □ Yes, describe findings including severity 



Is there clinical evidence of renal failure? □ No; □ Yes. describe findings 


including severity 


EXHIBIT. 


Signod 



i.D. Date & / ^ /9** 


•n. •»' . i 
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PROFESSIONAL QUALIFICATIONS 


1. Physician's Nome Hayman _ Harvey 

(Lott) 


(Middle) 


2. Address 


3. AMA Membership: 


1x309 E. Genesee St. 
DeWitt. N. Y. 1321L 
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[3 Yes I 1 No 


4. Year of Birth (B): 1932 


5. Medical Education (ME): State: New 


School: 


Center, Syracuse 


Yeor of C egree: 1958 


6. Year of License (L): 


7. National Boord (NB): [T] Yes . Q No 


B. American Specialty Boards (AB): 


3 


9. Medical Specialties: Internal _He£ 


0. Type of Proctice (TOP): 7*1 "I 0 

11. National Scientific Medicol Societies: (SS) 


12. Professoriol Appointments (PA): 


13. Other Information: 


14. Sources of Information: 


School: 


American Medi c ol Directory 
Edition: 2lith Poge: 21x1)8 


Other Sources: 
f»» HA-526 (U-67) 


Bluff IS). 3t> 




GHE':WIN SETH HADItji. k*. D. 

7«< lAM&atrntiT 
rrn. CU*L Nfclrf 70. A '»»C- 

Uf, OHI ««fj ’ C j . 

March 8, 19*8 

Dr. Joseph J. Oliva j.Ot 

Bureau of Disability Determinations 
110 William Street 
Nee York, N.Y. 10038 


Dear Dr. Oliva, 

Mr. William Harrington, a 60 year old man,was Been on 3/7/68. He comprehended 
cruestlons put to him in a coherent and logical fashion. He was 
2rlentated P in all spheres, and there were no delusions or hallucinations. 

His responses were appropriate/ to the ideation and af:fect. 

He complained of trouble with his ear, neck, and chest since 1947. 

He had 3 operations for the ear trouble within the peat 6 years and 
still has aches and headaches. His neck pains him in the left side 
and puffs up. This was infected and at one time they thought It »as a 
to the t* tient. The pain radiates from the neck 
into tte chest area. His symptoms make it difficult for the patient to 
ISrJ. He 5Ho has*pain innSe left leg which makes it"“‘no^o £v 
him to wear a bandage. While at time ho is tense, this is not to 
great degiee. He denies fears, depressions, delusions and hallucinations. 

The primai*y focus is a somatic one. 

He was*able*to°repeat**5^numbers forwards but was unable to backwards! 

The°last /^esldSntsi^osevelt, Kisenhower, Truman, Johnson. 

that his marital situation and childhood were normal. 

toths Slid If stroke. end h..rt .tteokr. HI. *» 

p«Lifi“pr"°d h " the 1 ?”? that he r.relj If ever 

There are suggestions of strong repression of rage and hostility 

which probably finds a somatic outlet in his symptoms. 

His symptoms are consistent with his dally ac ^ v * t ^ 99 *, . , 

The diagnosis is Psychosomatic reaction. Patient ehould receive 
r,mvrhotheraDT in an attempt to enable him to release repressed hostility 
and to aid him in the differentiation between assertion and aggression. 

S3 £(£? “ l»Srove».ot to b. ..p.«t.d 1. moderate 

inS vocet 5 onfil erens. This mlidit require • nod.rst. P®Tlod Of tlme. 

Altho it is possible that rapid results might follow adequate therapy. 

Patient ©an manage his own oash benefits. 

Very truly you^s, 

Sherwln 3. Radln M.D. 


***• II. 


PROFESSIONAL QUALIFICATIONS 

Physicion's Mom r „ 

-— Shervin S. Rcdln 

Phy»,ci..S Office kii . m Jms st _ 

Syracuse, 2 I.Y. 

Source of _ 

Ifedical Directory of Kev York State - 1961 

P ° 9es: 834 26 a - 33a 

MeiicgJJ^colon dYeor of CrorW;^ - ... 

Jeffersoa - 1951 

Tjrpe of MeJi col Proclice ond/or Saermlij .- 




i»lr: Psychiatry 


Notionol Boc ^pf Med^l Speciolties on ^ W 

'. sssr.'sss of r- 1 

1 or Psychiatry and Neurology 

Speciolry Coileoes: 


Hospital Affi liofions ; 

Kencrial “ Dg ^^^rist. University, Assistant Psychiatrist, 
M edico I Societies: . 

Association (lteaer); f °Ie-icS°Or^ lC M ;f lclne ' taw lean Psych-tric 
Courty 4 Kev York Sttto lE&J "“““tal 

Other Inform ition: 


Form AC-526 

( 12 - 61 ) 






ACCOUNT NUMBCN 


CUUJL / ■> /£ i i-t-1 

N AM I AND ACCOUNT NUMBER OF DISASLC^ CHILO (If any) 


NAMES ANO ADDRESSES OF SOURCES 
THAT HAVE TREATED THE CLAIMANT 
SINCE, ON OP SHORTLY BEFORE THE 
EARLIEST POSSIBLE ONSET. 

I. ATTENDING pmysician (If none , thoiu **Sone" here) 


[ I CHECK IF APPLICANT MAY REQUIRE 
ASSISTANCE 

> • f CNECREO, SHOW NAME, AODRESS, PMONf NO., AND 
.RELATIONSHIP OF INTERESTED THIRO PARTY: 


104 


DATES OF 
DEVELOP¬ 
MENT 
ACTIONS 


FOR ALL SOURCES. EXPLAIN IF 
REPC RT REQUESTED IS NOT RECEIVI D 


HONE NO. [DATE OF I IRST AN( 
{most RECENT EXA> 

ml - n 


None" 

here) 

ORIGINAL REO. 

(D 

' ^ 


- 

Kxs 

^OLLOtfip-UPS 


\T 

riComt/acted 


S-rt r, 


FREQUENCY OF 

VISITS 

OATE *RECEI*VE0 



ORIGINAL REO. 



FOLLOWUPS 

CLAIM OR CLINIC NO. 

(If any) 

RECONTACTED 

FRCOUENCY OF 

VISITS 

DATE RECEIVED 






>j i e. ci.diW 

X-JX N / 

C7? REQUESTED BY do £fl XT 1 1 A ALfeft^L , 

EXPLAIN: REASON FOR VIS TS AND TYPE OF SOURCE 




rqlwO»"upj 


[3] RE QUE STEP IT 00 _□»07 REOUESTED-NOT A KIT SOURCE 

EXPLAIN. REASON FOR VISITS AND r T PC OF SOURC E 


vX 

o 


.vr t-w- 


CLAIM OR CLINIC NO. RECONTACTED 

I If ony) 


J* 


A) OATE FIRST S MOST RI C ENT EXAMS OR I FR| OUENCY OF | DATE RECEIVCO 

S) DATES.OF EIAMS OR HCSPI1ALIZATIQNS VISIT* I I ^ / 


I DATES.OF EV*MS OR MC SP IT AL I Z AT I ON S VISIT* 

0lru~. .tii’w-i-, l/rajodf 

J / (claim* OR CLI 

1/ (If any) 


nth 


10Rl GINAL REO. 


ifollowups 


3T* t0UE * TfD ® Y 00 lT1 N0T RCOUESTEO — NOT a RlY source 
explain REASON FOR VISITS ANO TYPE OF SOURCE 


CLAIM' O* CLIMIC NOJstCONTACTED 

Of «"y> j 


A) OAK TIKST S MOST KfCCNT EIAMS OK iTKIOLCNCT Of loATC KICCIVIO 

ST DATES Of ElMA^rOR HOSPITALIZATIONS IVI SITS I I . 1, 




- .**•. i 


I OATIS or lIM+sO* HOSP IT AL I 2 AT 10 

. ** 


i/i/y 


At ^ 

Cm Ptouf STIC ST 00 CD N0T SCOUC ST f 0 — NOT A SI T SOURCE ' 


SISNATVRI or CLAIMS P '"RISC NT AT IV I. r OS w »«0I SO T._ <lAm 


FORM SSA-430 IT I -»5I 




(USE ANOllll-' 


uTIONAL SOURCES.) 




I IDENTIFYING INFORMATION 
(T» 8* Completed By SSA) 


REQUEST FOR MEDICAL INFORMATION FROM 
• RECOROS OF VETERANS ADMINISTRATION 

The veteran named below has (lied an application for a period of disability 
and/or disability benefits under Title II of the Social Security Act and has 
authorized the Veterans Administration to release to the Social Security 
Administration any medical Information from their records concerning him. 

(Be Sure to Indicate Hospital, Clinic, Domiciliary or Regional Office) 

TO: VETERANS ADMINISTRATION HOSPITAL 

street 800 Irving Av 
ziTcode 1 ' and Syracuse, NY 13210 


VETERAN’S N 


SOCIAL SECURITY NUMBER 


_ 134-1 0-9523 

CLAIM NUMBER 

C-unlcnown 

SERVICE SERIAL number (If C No. not available) 


DATE OF REQUEST 

7/25/67 _ 

ORIGINATING Office (If not Parallel DO) 

840 James St 
Syracuse,NY 13203 


HOSPITAL ZED AT 


HOSPITAL SUMMARIES OR EQUIVALENT INFORMATION 

C f veteran is still hospitalized and the period covered by the Syracuseifl* 

test summary ended over 3 months ago, please also furnish — — 

response to treatment and current diagnosis and prognosis If _ 

a sum, nary has not been prepared, please furnish history; copv Oates II/HI 

of admission examination, subsequent laboratory reports and — •— —/ OA 

examl lotions, treatment and response, diagnosis: and prognosis.) 4/23/67(6 Weekft) 


EXAMINATION FOR COMPENSATION OR PENSION 


■FORMATION 

REEDED 

IT 

SSA 


(Dslf ducted 
items in 
■seditf) 


C. □ RECO YDS OF OUT-PATIENT TREATMENT 

o. Q3 STATEMENT OF COMPETENCY TO MANAGE FUNDS 


(If $u.nmarie$ or reports furnished do not contain de:errmnatlon of competency to manage funds made within 
past y *ar. please complete block III B below.) 


E. Q] OTHEH SPECIFIC INFORMATION 


I A. USE THIS S PACE FOR REPLY TO II E OR FOR OTHER REMARKS 


Vet—cnc Adnir.lstrr.tion Hospital 
Irvine Are. L University Place 
Syracuse, Y* l<sdl0 


VA RESPONSE If additional •[ sot Is ncccstsry, ute reverts or ttiach tdditlonsl thecL 


B. STATEMENT OF COMPETENCY TO MANAGE FUNDS (Complete only if II D checked above) 
THIS VETERAN CONSIDERED 

BY THE VETERANS COMPETENT TO INCOMPETENT TO 

ADMINISTRATION PI MANAGE FUNDS P] MANAGE FUNDS 


THIS DECISION HAS BEEN.* ; t 


DATE OF DECISION 


I""! ADJUDICATED BY VA 


r 1 DETERMINED BY MEDICAL STAFF 


SOCIAL SECURITY ADMINISTRATION 
District Office 

840 James St 
Syracuset N Y 13203 


fofm OA-D82I <■•••41 


1 certify the mbovc information it taken from the 
] medical record# at this station and that all 
opinion# expressed art those of our medical 
staff. 

SIGNATURE OF REGISTRAR. MCD-.AOM. OFf."oR 
DESIGNEE 







OCPAtTMlMT Of HI AL TH. IOUC*T*OH. 
•OOAi. HCUMTV »0»i»HTMHO«t 


Form Approved. 

Budget Bureau No. 72~R632.1 













\- T-t -W ^ 


V 



~ i ^ qp ^ i 


2/4/69: DR BAUMS SECRETARY PHONED __ THIS MEDICAL REPORT WILL BE IN 

MAIL TO _DAY. "SORRY THERE HAS BEEN SUCF A DELAY ON IT" 


MJ Murphy - CP. 






street 800 Irving Av 
f!rco S D T E ATCAHD Syracuse,NT 13210 


I IDENTIFYING INFORMATION 
(To fea Completed By SSA) 


REQUEST FOR MEDICAL INFORMATION FROM 
• RECORDS OF VETERANS ADMINISTRATION 

The Tcteran named below has filed an application for a period cf disability 
asd/or disability benefits under Title II of the Social Security Act and has 
authorized the Veterans Administration to release tc the Social Security 
Administration any medical information from their records concerning him. 

(Be Sure to Indicate Hospital. Clinic. Domiciliary i-r Regional Office) 
TO: VETERANS ADMINISTRATION HOSPITAL 
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(If ve.eran is still hospitalized and the period covered by the 
latest summary ended over 3 months ago. please also furnish ^ 
respo*ise to treatment and current diagnosis and prognosis. If 
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UNITED STATES DISTRICT COURT 
NORTHERN DISTRICT OP MEW YORK 


WILLIAM HARRINGTON, 
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HON.JAMES M. SULLIVAN, JR. 

United States Attorney 
Federal Building 
Syracuse, New York 13201 
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EDMUND PORT, Judge 

Mernorandurn—Dec 1 s 1 on and Order 
This is an action pursuant to 42 U.S.C. $405f> 
to review a final determination of the Secretary of Hea th, 
Education and Welfare denying the plaintiff's claim for dis¬ 
ability benefits under the Social Security Act. 1 

Plaintiff has moved for summary judgment reversing 
the Secretary and ordering the granting of benefits. Defendant 
Secretary has cross-moved for summary judgment dismissing 


ROBERT E. WILDRIDGE, 
Of Counsel 
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the complaint on two grounds: first, administrative res judlcata 
in that previous to submission of the claim under review, a 
prior claim for the same benefits on the same grounds was de¬ 
nied after reconsideration and became final when plaintiff 
failed to seek review by administrative hearing within the 
time allowed; in-the alternative, the Secretary urges that 
in any event the denial of benefits was proper on the merits. 

Since summary judgment should be granted in favor 
of the defendant Secretary on the ground that plaintiff’s 
claim is barred by administrative res judicata , it is unnecessary 
to discuss the alternative ground except to note that the 
Secretary's decision could not be disturbed in any event as 
it is supported by substantial evidence. 

PRIRR PROCEEDINGS IN THIS COURT 

An earlier motion in this action to dismiss on the . 

grounds of administrative res judicata was denied without 
. 2 

prejudice. Such disposition was necessary at that time because 
defendant had failed to file the Secretary's administrative 
record of plaintiff's two claims. This rendered the record 
before me obviously inadequate to decide the res judlcata claim. 

The Secretary has now filed an answer alleging res 
judlcata , and has supplied the administrative record of plain¬ 
tiff's claims. 


















FACTS 


The facts are not in dispute. In sum, plaintiff 
filed two applications for disability benefits with the Social 
Security Administration. 

The first in which he claimed that he had become 
unable to work in December, 1961, when 3 years of age, due 
to right ear drum trouble, swelling of the left side of the 
neck, and pain in his left chest was filed July 2^, 1967. 

The work history supplied by plaintiff indicated 
that he served in the Navy in 19^ and 19^5, worked as a die 
castings inspector from 19^8 to 1958, and finally, from 1959 
to 1961, as a porter, sweeping floors, washing windows, 
machinery, pots, pans and other items. He states he was dis¬ 
charged in December 1961, the time of the onset of his dis¬ 
ability. because he was unable to perform duties inside of a 
cooler due to ear pain caused by the cold. He did not describe 
the work done between 1953 and 1959 for which earnings were 
credited to his Social Security account. It also appears he 
lives in a rented home with his wife and three sons, can take 
care of his personal needs without assistance, assists his 
wife with meals and dishwashing, and receives public assistance. 
He states he rests during the day because of little sleep at 
night. He has not been employed since December, 1961. 

The medical records presented in connection with the 


first application documented that in both 1961 and 1967 plaintiff 







had had ear drum repair surgery followed by hospitalir.atlon 
and outpatient treatment at the Syracuse VA hospital. Reports 
of his personal physician detailed ear, neck and pain diffi¬ 
culties for which he had been treating plaintiff from 195*4 
to 1967, and offered the opinion that since intermittent 
flareups of these difficultities left plaintiff weak for two 
or three days, that plaintiff was totally disabled. 

On February 6 , 1968 , an internist examined plaintiff 
at the request of the agency processing plaintiff's Social 
Security disability claim. This doctor stated that he found 
little that was seriously, physically wrong with plaintiff. 
However, noting that plaintiff's symptoms were all out of 
proportion to any organic disease, he went on to state that 
he felt that plaintiff had a severe anxiety neurosis which 
had been disabling for several years. He recommended psychiatric 
consultation with a view toward treatment. 

On March 7, 1968, plaintiff was examined by a psy¬ 
chiatrist at the administering agency's request. The psychiatrist 
found claimant was mentally competent. He determined that 
plaintiff was able to understand coherently and logically, had 
appropriate responses to ideation and affect, orientation in 
all spheres, absence of delusions or hallucinations, and had 
occasional tension, but not to any great degree. He also con¬ 
cluded, however, that plaintiff had a primary somatic focus 








and that there were suggestions of strong repression of rage 
and hostility which probably found outlet in plaintiff's 
symptoms. His diagnosis was psychosomatic^ reaction. He recom 
mended psychotherapy to aid release of repressed hostility 
and differentiation between aggression and assertion. He ex¬ 
pected moderate improvement in a moderate period of time, with 
possibly rapid results following adequate therapy.^ Neither 
doctor found the plaintiff disabled to the degree required for 
"disability" under the Act, 

In October, 1967, plaintiff had been notified in 
writing that his first application was denied. He was advised 
that he last met the earnings requirements for disability 
benefits on June 30, 1965* a finding not in dispute. It was 
concluded that he was not disabled within the meaning of the 
Act prior to that date. He was further advised in the denial 
letter that he could request reconsideration within six months 



1968 , a little more than two months after the notice. 

On March 27, 1968, a notice was sent to plaintiff 


that upon reconsideration the agency was still of the opinion 
that his claim should be denied. He was further-advised in 
the same notice that If he felt the agency decision was wrong, 
he must request a hearing within six months. Plaintiff failed 
to request a hearing within the six month period, or at any 
time. He did nothing for over eight months, at which time 













he went to the local Social Security Office on December H, 

I 96 R, apparently seeking advice. He states he was told he 

5 

should file a new application, which he did that date. 

This second application was for the same period 
as the first, alleging the same onset of disability date of 
December 1961 , and governed by the same earnings requirement 
cut-off date of June 30, 1965. Further, the physical dis¬ 
abling conditions alleged in the second application or in 
the subsequent course of its processing were the same as before 
except for some recent ulcer and weight loss problems which 
were not mslically related back to June 30, 1965, or earlier. 

Claimant presented no new evidence concerning the 
period prior to the cutoff date of June 30, 1965. He did 
present records of both Syracuse VA and State University hos¬ 
pitals regarding outpatient visits in late 1967 and early 
1968 for ear and chest pain complaints, as well as an addi¬ 
tional report of his doctor which noted another doctor's 
finding of stomach and duodenal spastic conditions, reiterated 
his prior reports and stated claimant was 100^ disabled. 

By letter dated February 19, 196Q, plaintiff was 
advised that his second application was denied on the grounds 
that It presented the same facts and issues as the first appli¬ 
cation. The second claim denial letter further advised claim¬ 
ant that he could request reconsideration within 6 months. 

On June 19, 1969 , claimant did so. 
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Upon reconsideration, which was assigned to a 
different board than that which had determined the first 
claim’s reconsideration, the denial of the second claim on 
— Ju jleata grounds was reaffirmed. Plaintiff was notified of 
this decision and that he could request a hearing within six 
months. Plaintiff, now represented by counsel, timely request¬ 
ed a hearing. He and his counsel waived their rights to per¬ 
sonally appear at the hearing, and requested that a decision 
be made on the fvidence of record. 

Upon a record consisting of ^2 exhibits, including 
everything submitted by plaintiff on both of his claims, all 
of which is now before the court, the hearing examiner found 
against claimant on two alternative grounds, which he care¬ 
fully kept separate. He(l) ordered plaintiff’s request for 
a hearing dismissed on the grounds of administrative res 
ju dicata , and (2) in the alternative, decided that on the 
merits that plaintiff was not entitled to a period of dis¬ 
ability or disability benefits under the Act. Plaintiff was 
notified of the decision and advised that if he desired 
Appeals Council Review, he must request it within 60 days, 
which he did. The Apoeals Council determined that the action 
of the hearing examiner was correct and notified plaintiff 
that he could commence an action for court review within fiO 

days. Plaintiff retained new counsel, and this suit was timely 
filed. 













DISCUSSION 


Plaintiff's second claim was essentially the same 
as his first, supported by essentially the same evidence. 

The few additional matters presented with the second claim 
consisted of outpatient records covering less than two months 
in late 1967 and early 1968, and a February 1969 notation 
by claimant's physician of a recent X-ray finding of stomach 
spasms.• It is not claimed the 1969 stomach spasm finding has 
any bearing on claimant's condition prior to June 30, i96>5, 
the last eligibility date. As for the additional two months 
of outpatient records, they relate to physical conditions 
already extensively documented by Inpatient records and doc¬ 
tors' reports. They add nothing new or of any material signif¬ 
icance. All of the additional material is cummulative or 
not relevant, and in any event presents nothing that might have 
led to a different determination if presented initially. 

Under the circumstances plaintiff is barred by ad¬ 
ministrative res .judicata . 

20 CFR §40^.937 provides: 

, i 

! Dismissal for Cause. 

The Administrative Law Judge may, on his 
own motion, dismiss a hearing request, either 
entirely or as to any stated issue, under any 
of the following circumstances: 

(a) Res ,judl cat a . Where there has been a 
previous determination or decision by the 
Secretary with respect to the rights of the 
same party on the same facts pertinent to the 








sane issue or issues which has become final 
either by judicial affirmance or, withou t 
judicial consideration, upon the claimant’s 
failure timely to request reconsideration, 
hearing , or review, or to commence a civil 
action with respect to such determination 
or decision...(Italics added) 

20 CFR §404.916 provides: 

Effect of reconsidered determination. 

The reconsidered determination shall be 
final and binding on all parties to the re¬ 
consideration unless a hearing is requested 
in accordance with §404.918 and a decision 
is rendered or unless such determination is 
revised in accordance with $404,956, 

While plaintiff contends that the second claim was 
sufficiently different from the first, the facts fail to 
support the contention. There is substantial evidence in 
the record to uphold the hearing officer's finding that the 
"reconsideration determination of March 27, 1968 with reference 
to claimant's first application is applicable to and binding 
on claimant's second and pending application because both 
applications involved the same issues, facts, parties and law, 
and claimant failed timely to request a hearing with reference 
to the aforesaid reconsideration determination."^ 

The claimant further argues, however, that since the 
hearing stage in the first claim was never reached, the prin¬ 
ciple of administrative res Judicat-a does not apply. While 
e< 4 rly in t.ie evolution of the case law in connection with the 
applicability of the principle of res judicata to these 









administrative proceedings there was a split of authority 
and the cases relied on by the plaintiff supported his posi- 

g 

tion, they no longer can be considered as authority; 

subsequent developments clearly show the weight of authority 

9 

to be to the contrary.' 

The plaintiff also contends that the plaintiff's 
lack of education and lack of counsel during the six month 
period in which he failed to request a hearing provide ex¬ 
ceptional circumstances exempting him from the operation of 
the res .judicata principle. The facts militate against 
this conclusion. In spite of his seventh grade education 
and during a similar lack of counsel, he was sufficiently 
informed by reason of the notice included in the initial 
decision to apply for a reconsideration. The same factors 
which prompted the request for a reconsideration should have 
operated to initiate a request for a hearing. This excuse 
appears to be an afterthought rather than a cause of the 
failure to demand a hearing. 

The Social Security Act, ^2 U.S.C. 51405(b) 
-authorizes the Secretary of Health, Education 
and Welfare to set by regulation the time for 
requesting a hearing, and it is firmly estab¬ 
lished thao, in the absence of exceptional 
factors, administrative finality (:>r adminis¬ 
trative res j udlcata ) forecloses reopening or 
review of adverse determinations which have 
become final under the regulations. ,. . 0 

The circumstances pointed out by the plaintiff do 


10 




not constitute the "exceptional factors" referred to in 
Thompson . 

Assuming the most charitable stance possible for 
the plaintiff and considering that the second application 
for benefits could be considered as an application for re¬ 
opening, such consideration would serve no purpose. No 
valid grounds existed for a reopening. 

Reopening could only be had upon a finding of 

11 "I p 

good cause. Good cause is defined in 20 C.P.R. §40*1.958. 
Since no new and material evidence was presented, nor does 
the record display clerical errors in computation, or a 
determination based on errors appearing on the face of the 
record, the reopening provisions are inapplicable. 

In any event, the disposition on the merits was 
substantially equivalent to a reopening and the consideration 
of such additional evidence as was presented. 

For the reasons herein, it is 

ORDERED, that the plaintiff’s motion for summary 
Judgment be and the same hereby is denied; and it is further 

ORDERED, that the defendant’s motion for summary 
judgment be and the same hereby is granted; and it is further 

ORDERED, that judgment be entered in favor of the 
defendant dismissing the c 


Dated: December ?7, 197? 
Auburn, New York 


omplaint of the plaintiff herein. 



United States District Judge 
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FOOTNOTES 

1 Sections 216(1) and 223 of the Social Security Act: 42 
U.S.C. §§4l6(i) and 423. 

2 

Harrington v. Richardson, 70-CV-106 (N.D.N.Y.. Nnv. an. 

1971). 

3 

Psychosomatic—pertaining to the mind-body relationship; 
having bodily symptoms of psychic, emotional or mental origin. 
Dorland's Medical Dictionary, 23rd ed., p. 1130. 

4 

The record does not disclose whether thereafter claimant 
ever sought the therapy recommended. 

5 

Even if filing the application dated 12/4/68 was viewed 
as an application to reop en nothing further need be done since 
the claim is dispose!! of on the merits. In addition, grounds 
did not exist to -’eopen. 20 C.F.R. S<\Jjo 4.957(b), 404.958. 

The Secretary, claiming there was no hearing moved to dis¬ 
miss for lack of Jurisdiction. The motion was denied. Harrington 
v. Richardson . 70-CV-106 (N.D.N.Y., Nov. 30, 1071). - 1 —~ 

7 

' Administrative Record of Plaintiff's Claims, p. 1>J. 

8 

01111am y. Gardner , 28 ^4 F. Supp. 529 (D.S.C. 1968); Staskel 
v. Gardner , 274 F. Supp. 861 (E.D.Pa. 1967)jTownend v. Cohen, 

296 F. Supp. 789 (W.D.Pa. 1969). See, Venter v. Finch , 31B F. 

Supp. 602 (S.D.N.Y.. 1970). See also, Grose v. Cohen, 406 F.2d 
832 (4 Clr. 1969). - - 

9 

Thompson v. Richardson , 452 F.2d 911 (2 Cir. 1971); Domozlk 
v. Cohen ^ 413 F. 2d 5 (3" Cir. 1969 ); Leviner v. Richardson, Uhj 
F • 2d 1338 Cir. 1971); Craig v. Finch , III 6 F. 2 d 721 7T”Cir. 1969 ); 
Gaston v. Richardson , 451 F.2d 461 (6 Cir. 1971). 

10 ■ V . 

Thompson v. Richardson , 452 F.2d 911, 913 (2 Cir. 1971). 

20 C.F.R. §404.957(b). 

12 

20 C.F.R, §404.958 provides: 

Good cause for reopening a determination 
or decision. 

"Good cause" shall be deemed to exist where: 

(a) New and material evidence is furnished 
after notice to the party to the initial determination; 


footnote 12 coat'd 
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footnote 12 cont'd 


(b) A clerical error has been made in 

the computation or recomputation of benefits; 

(c) There Is an error as to such deter¬ 
mination or decision on the face of the 
evidence on which such determination or 
decision Is based. 


- 13 - 


~ BEST MPT AWUUUEf 









